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Computer system changeover starts on November 7
Office will stay open, services will be limited, during conversion period

PROVIDENCE, R.I. — The third phase of the Rhode Island Division of Taxation’s
changeover to a new agency-wide computer system will start on November 7, 2016,
and continue through November 14, 2016.

During the computer conversion period, the Division will remain open to the public, but a
number of services will not be available. Taxpayers and tax professionals should
therefore plan ahead. All services will resume in full on November 15, 2016.

The following at-a-glance calendar shows when this phase of the conversion begins,
when it ends, and the intervening period — including two regularly scheduled holidays.

\[)A) Nov. 8 Nov. 9 Nov. 10 Nov. 11
Monday Tuesday Wednesday Thursday Friday
Open: Limited service Holiday: Closed Open: Limited service Open: Limited service Holiday: Closed
8:30 a.m. to 3:30 p.m. (Election Day) 8:30 a.m. to 3:30 p.m. 8:30 a.m. to 3:30 p.m. (Veterans Day)
Nov. 14 Nov. 15 \
Monday Tuesday
Open: Limited service Open: Full service resumes
8:30 a.m. to 3:30 p.m. 8:30 a.m. to 3:30 p.m.

Some services temporarily unavailable

The Division of Taxation, at One Capitol Hill in Providence, will remain open during
normal business hours while the computer system conversion occurs, and many
services will continue to be available. For example, the agency’s website and email
system will remain fully functional, payments will be received, and electronically filed tax
returns will be received and acknowledged.

However, a number of services will not be available during the conversion, mainly
because the old computer systems and the new system will be tied up with the
changeover. For example, during the changeover period, the Division will be unable to
issue letters of good standing, unable to release license and registration blocks, and
unable to check on a taxpayer’s account balance.




Taxpayers and tax practitioners should plan ahead. For example, if someone is blocked
from renewing a driver’s license, professional license, or motor vehicle registration
because that person owes back taxes, that person should pay the tax debt before
November 7. The Tax Division is in the process of mailing a letter to each person who is
subject to a license or registration block, urging them to resolve their tax matter prior to
November 7. (To make arrangements to pay tax debt before November 7, call the
Division of Taxation at (401) 574-8941 from 8:30 a.m. to 3:30 p.m. business days.

Impact on services

The following table shows some of the services that will continue to be available, and
some that will not be available, during the changeover period.

Services available:

Office remains open, sections remain open

Phones, emails answered
(for general information only, not account-specific)

Letters and other deliveries received by Division

Payments received by Division
(credit card, debit card, ACH debit, ACH credit, checks)

Employer Tax section
(includes state unemployment insurance, TDI)

E-filed tax returns received, acknowledged
Paper-filed tax returns received
Requests for forms, instructions accepted
General questions answered

Website, including online services, open

Audits and examinations continue

Division accepting new business registrations

(but not issuing permits or licenses)

Hearings held, legal papers received

Services not available:
Issuing letters of good standing

Releasing license blocks

Releasing registration blocks
Releasing Collections liens and levies

Checking on taxpayer account status, history
Answering taxpayer-specific inquiries

Issuing liquor license certificate of good standing

= Conversion period starts November 7, 2016. Office will be open, but services limited, on November 7, 9, 10, and 14, 2016

= Requests to release estate tax liens will continue to be processed as usual.

= Acknowledgements of discharges of liens related to sale of Rhode Island real estate by nonresidents will continue as usual.

= Cashier window will be open and can accept payment by check or cash. Payments should be accompanied by appropriate payment coupon.

= During conversion period, there will be general processing delays in areas including billing and refunds due to need to change over computer systems.
= Office will be closed entirely for regularly scheduled holidays on November 8 (Election Day) and November 11 (Veterans Day).

= All services resume in full on November 15, 2016.

= The list above is not all-inclusive. For more information, call (401) 574-8829. Division is open to public from 8:30 a.m. to 3:30 p.m. business days.




The Division is moving to a new, agency-wide computer system that will eventually save
everyone time and give taxpayers and tax practitioners more tools and improved online
access. To get to that point, the Division must change over the old system to the new
system. But to keep disruption to a minimum, the Division is doing the changeover
gradually, in stages over time.

The changeover process that starts on November 7 will last four business days. It
involves converting the corporate income tax, sales and use tax, and certain other tax
types to the new, agency-wide computer system.

When the process is completed, Division staff will be able to access corporate income
tax, sales and use tax, and certain other records via the new computer system. The
entire Division of Taxation will resume full, normal services for the public starting
Tuesday, November 15, 2016.

FOR MORE INFORMATION

If you have questions about the system conversion, call the Division’s main phone line at (401) 574-
8829. The Division is normally open to the public from 8:30 a.m. to 3:30 p.m. business days. For forms,
instructions, and other information, see the Division website: www.tax.ri.gov. To reach specific sections
with the agency, by phone or email, use the following address: www.tax.ri.gov/contact/




Patrick M. Gengarella
Chief Revenue Agent
Field Audit Section

Telephone: (401) 574-8771
Fax: (401) 574-8916
E-mail: Patrick.Gengarella@tax.ri.gov

SELF (MANAGED) AUDIT PROGRAM

What is a Self (Managed) Audit?

It is an agreement between the Division of Taxation and the taxpayer that allows the taxpayer
to play an active role in the examination of records designed to bring the taxpayer into
compliance with the tax laws. The taxpayer will prepare the audit work papers with guidance
from a revenue agent in the Field Audit section assigned to the case. After acceptance and
completion of the audit, the taxpayer will be issued a written statement from the Division of
Taxation stating that the specific issues and audit period covered by the agreement are closed to
further audit by the Division.

What are the benefits of a Self (Managed) Audit?

A Managed Audit allows the taxpayer to perform the audit at their convenience within a
predetermined timeframe. The cooperative method of conducting a physical audit should allow
the taxpayer to save time; provide education on the state tax laws; and ensure compliance for
the future. The Tax Administrator may not assess a penalty and may waive all or a part of the
interest that would otherwise accrue on any amount identified as due in a Managed Audit.

Who is eligible for a Self (Managed) Audit?

An eligible taxpayer is any person who:
e Has a history of tax compliance
e Available to dedicate the amount of time and resources necessary
e Has available records for the Managed Audit review period
e Has ability to pay any expected liability

How do | qualify for a Self (Managed) Audit?

The Tax Administrator may, in a written agreement with a taxpayer, authorize a taxpayer to
conduct a Managed Audit. The agreement shall specify the period to be audited and the
procedure to be followed, and shall be signed by an authorized representative of the Tax
Administrator and the taxpayer.



What is the Self (Managed) Audit process?

A Managed Audit is a review and analysis of a taxpayer’s business records and other
information to determine the correct amount of tax. Business records shall include invoices,
checks, accounting records and other documents used in the normal course of business. A
Managed Audit may include, but is not required to include, the following areas of liability
including tax on:

e Sales of one or more types of taxable items

e Purchases of assets

e Purchases of supply and expense items

e Purchases under a Direct Pay Permit
The Tax Administrator’s authorized representative may examine records and perform reviews
that he determines are necessary to verify the results before the Managed Audit is finalized.
The Managed Audit does not apply to any tax fee collected by the taxpayer, which was not
remitted to the state.

What are Self (Managed) Audit common issues?

During the course of a Self-Audit, some common issues and questions arise from taxpayers.
Here are some of the more common questions and issues:

e Didn’t know much about Use tax. Pamphlet on website
e Why is it my responsibility to pay use tax? Shouldn’t the vendor charge me sales tax?
RIGL 44-18-21

e What purchases are subject to use tax for my specific industry?

e When can | take credit for sales tax paid to another state? =~ SU Reg 87-29

e s freight taxable? SU Reg 07-33

e What is computer software and what charges related to the sale of software are subject
to use tax? SU Req 11-25

e Once the audit is completed, how do | comply in the future? T-205



Jacques L. Moreau
Chief Compliance and
Collections Section

Telephone: (401) 574-8884
Fax: 574-8915
E-mail: Jacques.Moreau@tax.ri.qgov

. Collections Update -

e Staff Changes

e Phone Update — (401) 574-8941

e Dedicated email — tax.collections@tax.ri.gov

. Letter of Good Standing (LOGS) -
e Newspaper Article
e Status

. Offer in Compromise

. Payment Agreements —
e STAARS Update

. Questions -
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By Harry W. Kenworthy

December 31. 2015 2:01AM

Harry W. Kenworthy: How R.l. is nightmarish for businesses

I am a resident of Connecticut with a second home in Narragansett for the last 19 years. My business is lean government consulting, and it is registered with
the Connecticut secretary of state as an SBE (small business enterprise). My firm has clients in 21 states.

My problem with Rhode Island: monetary fees for never doing business in the state. The sequence of events:

June 24, 2013: upon bidding for RFP #7468369, Lean Process Services, my firm was told we needed to be registered with the Rhode Island secretary of state’s
office as a foreign entity (since our business was registered in Connecticut). I paid the $150 fee on June 26, 2013.

Our bid was not accepted, so I saw no need to do anything more with the state, as was the case, in our experience, with other states.

Aug. 18, 2014: We received a “reminder” letter from the secretary of state that our 2014 annual report was due along with a filing fee of $50 (unbeknownst to
me). Since we had no business in Rhode Island, I contacted the secretary of state's office. It said I needed a letter of good standing (LOGS) from the Rhode
Island Division of Taxation to “cease” business with the state. I had never been previously informed of this requirement, or the need for the annual fees.

Oct. 27, 2014: We paid $52.50 to the secretary of state. I also paid an additional $50 to the Division of Taxation, allowing us to cease doing business (non-
business, as was the case) in Rhode Island. I was told to fill out the LOGS to withdraw/cancel our foreign entity status.

Dec. 8, 2014: We received a letter from the Division of Taxation stating that we owed taxes for 2013 and 2014 at $500 per year, even though we had not done
business in Rhode Island. A state employee replied to my phone protest: “The secretary of state should make vendors aware of these obligations up front,
which they don’t do. This isn’t the first time we’ve heard this complaint."

Dec. 22, 2014: We filed a letter of protest but still paid the $1,000 total for two years of taxes for no business. We had now paid a total of $150 (initial filing
fee), $52.50 (2014 fee), $50 for a letter of good standing, and $1,000 for taxes — a total of $1,252.50. Beyond the initial filing fee, everything had come as a
surprise to us.

Jan. 14: We received a letter of good standing — canceling our business in Rhode Island (or so I thought).

September: We received a letter from the secretary of state saying we owed $50 for our 2015 annual report filing. I contacted the office stating I had already
filed and received a LOGS dated Jan. 14, and was no longer doing "business” in Rhode Island. I asked the secretary of state if we could just have the Division of
Taxation send the LOGS to the secretary of state's office. It required that I obtain the LOGS and send this to the secretary of state.

Nov. 4: We sent a letter to the secretary of state with a copy of the LOGS we received in January with our last paragraph:

“Given that we are no longer doing any business with the State of Rhode Island, the SOS 2015 Annual Report is not required. Please correct your records
accordingly so we don’t continue to receive future notices from the Rhode Island SOS’s office.”

Nov. 10: We received the secretary of state’s letter titled “Return of Foreign Limited Liability Company Certificate of Cancellation," indicating that in order to
cease doing business with Rhode Island (after 29 months with no business), we had to still pay the $50 2015 filing fee by Dec. 1, or the late filing fee would be
$75! Also, since the January 2015 LOGS was “too old” I was required to pay another $75 fee to cancel our secretary of state certificate, along with needing a
new LOGS from taxation.

Nov. 17: We called the Taxation Division to receive an updated LOGS to meet the secretary of state’s requirements and were told we needed a new LOGS,
which would cost another $500, plus re-filing fees! After speaking with a supervisor, we were told we didn’t have to refile for 2 new LOGS. However, because
this had dragged on through 2015 (all unbeknownst to us!), we were now required by statute to pay another $500 tax fee for 2015! After we asked the Rhode
Island Commerce Corporation to intervene, the additional $500 fee was waived.

Recently, we made two payments to the secretary of state's office totaling $150 and received official notification that we were finally out of Rhode Island. Our
final bill was $1,402.50 for no business in Rhode Island.

Rhode Island has essentially no communication between the secretary of state’s office and the Division of Taxation to inform new businesses of their cost/fee
obligations or time frames needed to comply with the state to do business. Both agencies acknowledge this is a problem that has caused many other businesses
to have the same issues and frustrations.

Is this how Rhode Island is “open for business”?

Harry W. Kenworthy is principal and manager of Quality and Productivity Improvement Center, in Marlborough, Conn.

http://lwww.providencejournal.convarticle/20151231/CPINION/161239913 Print Page

http://www.providencejournal.com/article/20151231/OPINION... 12/31/2015
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Form LOGS

Request for a Letter of Good Standing 13180188880101

REQUEST FOR LETTER OF GOOD STANDING

A $50.00 FEE MUST BE SUBMITTED BEFORE REQUEST MAY BE PROCESSED

(Make check payable to the RI Division of Taxation)

Contact Name at Business:
Name of Business:
' Address of Business:

' City, State & Zip Code:

Federal Idehtiﬁcation Nﬁmber:
Your Federal ID is the number issued to you by the IRS. If you do not have a
- Federal ID, leave this line blank.

Secretary of State Identification Number:
- Your Secretary of State ID is the number issued to you by the RI Secretary of
- State Office. If you do not know what your Secretary of State ID is please
- contact the Secretary of State at (401) 222-3040 or www.sos.ri.gov/business/

Fiscal Year End (If not a calendar year end) enter month and day (MM/DD) :

Entity Type:
Corporation . Sub Chapter S Corporation * Non Profit Corporation
Partnership * . Limited Partnership *  Limited Liability Partnership *
Limited Liability Company *  Single Member LLC (Disregarded Entity) *

- Sole Owner *
* Names and Social Security Numbers for all Shareholders or Members must be provided.
(Complete Schedule A on page 3).

CHECK HERE IF THE BUSINESS HAS A LIQUOR LICENSE

Please indicate the reason you are requesting a Letter of Good Standing. You must check one of the reasons in

the five sections listed below. Failure to include all requirements and payments for the reason will delay the

processing of your request. If you are uncertain of any taxes owed, we will send you a detailed list of all out-

standing returns and liabilities once the application is filed.

. Page 1 of 8




Bl Do ofRnode istand and Providence Plantations [INNINATWIVADIVANAEMAVMI
Form LOGS

Request for a Letter of Good Standing 1L R0L R

SECTION VI — Withdrawal/Cancellation of Foreign Entities

Withdrawal due to merger in State of Incorporation (Corporations only)
Withdrawal of corporation’s right to do business in Rhode Island through office of Rhode Island
Secretary of State (Corporations only)
Cancellation of entity’s right to do business in Rhode Island through office of Rhode Island Secretary
of State (LLCs and LPs only)
Requirements:
1. All tax returns administered by the tax division that are past due must accompany this request.
. All the tax, interest and penalty balances must be paid.
Final RI Tax Return through date of request for withdrawal.
Copy of Federal Tax Return.
Any liability reflected on this final return must be paid.

I

SCHEDULE A

List the name, identification numbers and percent of ownership for all Shareholders or Members of all
Pass-Through Entities (Subchapter S Corporations, LLC’s and Partnerships).

If Shareholder or Member is an individual, then enter the Name(s), Social Security Number(s), their
percent of ownership and indicate if they are a nonresident in the space listed below.

If the Shareholder or Member of the Pass-Through Entity is another Pass-Through Entity, then enter the
name and Federal Identification Number and attach a schedule of their Shareholders or Members.

Social Security or Percent of Check 1t
Name

Federal ID Number | Ownership | Nonresident

Attach additional schedule(s) if more space is needed:

SCHEDULE B (CAPITAL STOCK TRANSFERS ONLY)

List the name, identification numbers and percent of ownership for all Shareholders or Members of all
Pass-Through Entities after transfer of stock. (See instructions for Schedule A above)

Social Security or Percent of Check 1f

arme Federal ID Number [ Ownership | Nonresident

Attach additional schedule(s) if more space is needed.

. Page 4 of 8 .




Ml et of Rnode isiand and Providence Piantations —{IIHNIITHITIFRINIARIENINN
Form RI-656

Offer in Compromise 1410&323900101
Taxpayer name(s) Social security/federal identification number
Taxpayer name(s) Social security/federal identification number
Address Social security/federal identification number
City, town or post office State ZIP code

Form RI 433 (A) or (B) must accompany this offer or be filed within ten (10) days from date of application.

I/We (includes all types of taxpayers) submit this offer to compromise the tax liabilities plus any interest, penal-
ties, and additional amounts required by law (tax liability) for the tax type and period checked below:

Please mark “X” for the correct description and fill in the correct tax period(s).
. Income Tax for the year(s) 19, 19,19 ,19 ,20 , 20 , 20 , 20

. Trust fund taxes: Sales tax, Withholding tax, etc., (circle appropriate tax) as a responsible person of
for failure to pay taxes for the following periods ending:

(Business Name)

I/ , 1 , [ , [ , /1 , ' | ,
I/ , /I
. Withholding, sales, corporation, etc., [circle appropriate tax (es)] for the periods ending:
I/ , I/ , I/ , [ , I , I/ ,
I ’ I/
Other (be specific)
I/We offer to pay $ ; and make full payment within thirty (30) days from

the date of notification that the offer is accepted.

Have you submitted an offer in compromise with the Internal Revenue Service within the past twenty-four (24)
months? | | YES . | NO

I/We submit this offer for the reason below: (attach additional page if necessary)

. Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 .




Bl et of Rhode isiand and Providence Prantations —|IHIHNFIEINITICNINIMIIENAN N
Form RI-656

Offer in Compromise 14104399990102

By submitting this offer I/We understand and agree to the following terms and conditions:

a. |/We voluntarily submit all payments made on this offer.

b. The Division of Taxation will apply payments made under the terms of this offer in the best interest of the
state.

c. If the Division of Taxation rejects the offer or I/We withdraw the offer, the Division of Taxation will return any
amount paid with the offer. If I/We agree in writing, the Division will apply the amount paid with the offer to
the amount owed. If I/We agree to apply the payment, the date the offer is rejected or withdrawn will be
considered the date of payment. I/We understand that the Division of Taxation will not pay interest on any
amount I/We submit with the offer.

d. The Division of Taxation will keep all payments and credits made, received, or applied to the amount being
compromised before this offer was submitted. The Division of Taxation will also keep any payments made
under the terms of an installment agreement while this offer is pending.

e. |/We understand that I/We remain responsible for the full amount of the tax liability unless and until the Divi-
sion of Taxation accepts the offer in writing and 1/We have met all the terms and conditions of the offer.

f.  Once the Division of Taxation accepts the offer in writing, 1/We waive the right to contest, in court or other-
wise, the amount of the tax liability.

g. If I/We fail to meet any of the terms and conditions of the offer, the offer is in default and the Division of
Taxation may:

i. Immediately file suit or levy to collect the entire unpaid balance of the offer, without further notice
of any kind;

ii. Immediately file suit or levy to collect the original amount of the tax liability without further notice
of any kind.

If I/We fail to comply with all provisions of state law relating to filing my/our return and paying my/our re-
quired taxes for five (5) years from the date the Division of Taxation accepts the offer, the tax division may treat
the offer as defaulted and reinstate the unpaid balance. The Division of Taxation will continue to add interest,
as required by law, on the amount the Division of Taxation determines is due after default. The Division of Tax-
ation will add interest from the date the offer is defaulted until I/We completely satisfy the amount owed.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Taxpayer signature Date Telephone number

Taxpayer signature Date Telephone number

The within Offer in Compromise is accepted.
Tax Administrator Date

. Page 2 .




Bl ete of Riode Island and Providence Prantations —INHNNIINOANEMIO NI~
Form RI-9465

Installment Agreement Request 1al0adsegbolol
Your name Social security/federal identification number
Address For the tax year
Address 2
City, town or post office State ZIP code

GENERAL INFORMATION

The Rhode Island Division of Taxation may afford you the opportunity to enter into an installment agreement

should you be able to present facts that you are unable to pay the balance in full at this time. Down payment of half
of the balance owed will be required.

Approval for such an agreement will be based upon the information that is outlined below and must shall be
submitted to this office. All requests for an agreement along with any payments shall be forwarded to:

RHODE ISLAND DIVISION OF TAXATION, COLLECTIONS SECTION
ONE CAPITOL HILL, STE 10, PROVIDENCE, RI 02908-5812

The information will be reviewed by the Compliance and Collections Section for final approval. Within thirty days
of receipt of your proposed agreement, including all required information, you will be notified in writing of the approval
or denial.

The agreement will be revoked for failure to meet the agreed upon monthly payment and/or failure to file and pay
all future tax returns on a timely basis.

In the absence of an approved agreement or default of such agreement, collection procedures will resume which
may result in levy of assets and wages or other appropriate legal action.

Balance owed as of today. (Interest
and penalties will continue to accrue Proposed Monthly Payment
until balance is paid in full.)

NOTE: DOWN PAYMENT MUST ACCOMPANY THIS FORM
Please circle the date you choose to make your payment each month: 15th Day 30th Day
Name and address of employer(s):

Bank Name:

D Checking - Account number:

|:| Savings - Account number:

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of taxpayer Print name Date Telephone number

TSignature of spouse (if applicable) Print name Date : Telephone number

The law authorizes the filing of State Tax Liens.
. Failure to pay the total liability in full will result in the filing of a Tax Lien. .




. State of Rhode Island and Providence Plantations

Form RI-9465

Installment Agreement Request

INCOME/EXPENSE STATEMENT

TR

14104488880102

Column A Column B
MONTHLY NET INCOME Amount MONTHLY EXPENSES Amount
Wages/salaries 1 Rent
Wages/salaries (spouse) 2 Utilities
Other income (list sources): 3 Food
4 Medical
5 Insurance
6 Clothing
7
8 Other (list types):
9
10
11
12
13
14 [Enter line 34: Total monthly installment payment
15
16
TOTAL MONTHLY INCOME 17 |TOTAL MONTHLY EXPENSES
Column A Total Monthly Income Less Column B Total Monthly Expenses
BALANCE SHEET
Column A Column B Column C
ASSETS Amount LIABILITIES Amount Monthly Payment
Cash 18 | Mortgage
Checking 19 | Auto loans
Savings 20 | Personal loans
Retirement accounts 21 '| Federal taxes due
Investments (Stocks, bonds) 22 | State taxes due
23 | Credit card(s)
TOTAL CURRENT ASSETS 24
25
Vehicle (Make, Year) 26
27
28 | Other (list):
29
Real estate (address) 30
31
32
33
TOTAL ASSETS 34 [TOTAL LIABILITIES
. Page 2 .




Leo R. Lebeuf

Chief Revenue Agent

Personal Income Tax Section

Telephone: (401) 574-8983
Fax: (401) 574-8919

E-mail: Leo.Lebeuf@tax.ri.gov

1) General Information

2) Form Changes

3) Legislation Changes

4) Common Preparation Errors

1) Integrated Tax System Update
o Shutdown Week
o Portal
2) MEF
oNo 1041. Only 1040 & 1040NR
o Attachments Paper vs MEF
3) Fraud Review and Delays

1) Inflationary Changes-SD, exemptions, phaseout
2) Schedule M

3) Social Security Worksheet

3) Driver’s License

1) RI Earned Income Tax Credit 2015, 2016, 2017
2) Property Tax Relief $335

3) Social Security Benefits

4) Retirement Income-2017

1) Schedule W
0 Missing Schedule
0 Incorrect ID#’s
2) “other payments”



Table 2: Due dates for certain entities — calendar-year filers

(For tax years beginning after December 31, 2015)

Tax / Entity

Business Corporation Tax
Corporate income tax, RIGL Chapter 44-11

Public Service Corporation Tax
Public service gross earnings tax, RIGL Chapter 44-13

Taxation of Banks
Bank excise tax, RIGL Chapter 44-14

Taxation of Insurance Companies
Insurance gross premiums tax, RIGL Chapter 44-17

Subchapter S Corporations
Corporate income tax, RIGL § 44-11-2

General partnership
RIGL Chapter 7-12

Limited partnership (LP)
RIGL § 7-13-69 (filing as pass-through)

Limited liability partnership (LLP)
RIGL § 7-12-60 (filing as pass-through)

Limited liability company (LLC)
RIGL § 7-16-67 (filing as pass-through)

Single-member LLC (SMLLC)
RIGL § 7-16-67 (owned by individual)

Income tax of trust
Fiduciary income tax return, RIGL § 44-30-51

Withholding of pass-through entity
with nonresident partners, members, shareholders
RIGL § 44-11-2.2

Composite income tax return
on behalf of qualified electing nonresident members
RIGL § 44-11-2.2(d)

Notes:

o Deadlines shown in table do not take into account impact of weekends and holidays.

Form

Form RI-1120C

Form T-72

Form T-74

Form T-71

Form RI-1120S

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1041

Form RI-1096PT

Form RI-1040C

Due date

April 15

April 15

April 15

April 15

March 15

March 15

March 15

March 15

March 15

April 15

April 15

March 15

March 15

e Formulas and deadlines for estimated taxes and annual filing charges have not changed.
o Original and extended due dates for corporate income tax also apply to entities subject to mandatory unitary combined reporting.
e Deadlines for estimated and annual tax payments, and for returns, for surplus lines insurance brokers/licensees have not changed.
o Single-member LLC (SMLLC) uses same due date and extended due date as its owner. This table assumes owner is individual.

Extended due date

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

October 15

September 30

September 15

September 15




Table 3: Due dates for certain entities — June 30 year-end
(For tax years after December 31, 2015)

Tax / Entity

Business Corporation Tax
Corporate income tax, RIGL Chapter 44-11

Public Service Corporation Tax
Public service gross earnings tax, RIGL Chapter 44-13

Taxation of Banks
Bank excise tax, RIGL Chapter 44-14

Taxation of Insurance Companies
Insurance gross premiums tax, RIGL Chapter 44-17

Subchapter S Corporations
Corporate income tax, RIGL § 44-11-2

General partnership
RIGL Chapter 7-12

Limited partnership (LP)
RIGL § 7-13-69 (filing as pass-through)

Limited liability partnership (LLP)
RIGL § 7-12-60 (filing as pass-through)

Limited liability company (LLC)
RIGL § 7-16-67 (filing as pass-through)

Single-member LLC (SMLLC)
RIGL § 7-16-67 (owned by C corp)

Withholding of pass-through entity
with nonresident partners, members, shareholders
RIGL § 44-11-2.2

Composite income tax return
on behalf of qualified electing nonresident members
RIGL § 44-11-2.2(d)

Notes:

Form

Form RI-1120C

Form T-72

Form T-74

Form T-71

Form RI-1120S

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1096PT

Form RI-1040C

Due date

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

e Deadlines shown in table do not take into account the impact of weekends and holidays.
e Formulas and deadlines for estimated taxes and annual filing charges have not changed.
e Original and extended due dates for corporate income tax also apply to entities subject to mandatory unitary combined reporting.
o Deadlines for estimated and annual tax payments, and for returns, for surplus lines insurance brokers/licensees have not changed.
e Single-member LLC (SMLLC) uses same due date and extended due date as owner. Table assumes owner is C corporation with June 30

fiscal year-end.

Extended due date

April 15

April 15

April 15

April 15

March 15

March 15

March 15

March 15

March 15

April 15

March 15

March 15




RI Earned Income Tax Credit (EITC) Example 1

2015 2016 2017
RI Tax $0.00 $0.00 $0.00
Fed EIC $1,000.00 | $1,000.00 | $1,000.00
RI % 10.00%|  12.50%|  15.00%
RIEIC $ 100.00 | $ 125.00 | $ 150.00

RI1 Earned Income Tax Credit (EITC) Example 2

2015 2016 2017
RI Tax $ 700.00 $700.00 $700.00
Fed EIC $5,000.00 | $5,000.00 | $5,000.00
Rl % 10.00% 12.50% 15.00%
RI EIC $ 500.00 $625.00 $750.00




2016 Form Riaoaor e (MM -

. . 16100299990101
Rhode Island Property Tax Relief Claim
Your first name Ml Last name Suffix Deceased?  Your social security number
Yes
Spouse’s first name MI  Last name Suffix  Deceased? Spouse'’s social security number
Yes
Mailing address New address? Daytime telephone number
Yes
City, town or post office State ZIP code City or town of legal residence
Home Address if using a PO Box or if your Mailing Address is different from Home Address Email address

PART 1 ELIGIBILITY. IF YOU ANSWER NO TO ANY OF THESE QUESTIONS, YOU ARE NOT ELIGIBLE FOR THIS CREDIT.
STOP HERE. DO NOT COMPLETE THE REST OF THIS FORM.

A Were you domiciled in Rhode Island for all of 20167.............. reeeees I ..o NO
i NO
=
m NO
O
LI_IJ NO
YES NO
PART 2 ADDITIONAL INFORMATION - ATTAGH A GOPY OR ER OR FORM 1099 TO 1040H FORM
> I
L
= YES NO
f Indicate the number of persghg in your household . &g, Lo
g Enter the number of persons from 1f who aredepengentsnder the age Of 18..uuverecrererieeie e,
PART 3

HOME
OWNERS
o oW N

Name: Address: Telephone number:
n 7 Enter the amount of rent you paid in 2016.......cc.eciriiiriieinieieeerie et s en s 7
I 8 Multiply the amount on line 7 by twenty (20) percent (0.2000)...........cccvcveevennen T m—— 8
Lll_J 9 Using your household income from line 1b enter percentage from the computation table located on pg 3 9 %
= 10 Multiply amount on line 1b by percentage on iNE O.......c.cceririririirnreeeinissesee s sseeses e 10
LLl 11 Tentative credit. Subtract line 10 from line 8. If line 10 is greater than line 8, enter zero..........ccoceeeevenene 11
o 12 PROPERTY TAX RELIEF. Line 11 or $335.00, WhiCheVer iS LESS........oocueeeeeeee et eeeeeeeenereseseenes 12

CREDIT 13 PROPERTY TAX RELIEF. Line 6 or line 12, whichever applies. Enter here and on Form RI-1040, line 14c....... 13

. RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2 .
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806




Bl i ofRhode lsand and Providence Plantations —INIEENINATIHNICIOANVUANEN
2016 Form RI-1040

Resident Individual Income Tax Return lelaglesssnlal

Your first name Ml Last name Your social security number
| Reserved for 2D barcode
~ Spouse’s name MI Last name Spouse'’s social security number
, ' x:4.75in
Address Daytime phone number y: 1.3in
City, town or post office State  ZIP code City or town of legal residence \I’,]v 125'7:] "

Your driver’s license number and state Spouse’s driver’s license number and state

If yes, check  Primary Spouse

5
the box: deceased? deceased? New address?

Electoral Specific
contribution? party?

FILING . ‘
STATUS Single 2 Married filing jointly 3 | Marrie
Check one

INCOME,
TAX AND
CREDITS

( Rhode )
Island
Standard
Deduction
Single
$8,300

= 7
Married
filing jointly| 8
or
Qualifying
widow(er)
$16,600
Married
filing
separately
$8,300
hgﬁ: Shgid 11 RI checkoff contributions from page 2, Rl Che
\ $12,450 /] 12 USE/SALES tax due from page 8, Rl Schedul

13 TOTAL RI TAX AND CHECKOFF CONIRIBU

Federal AGI from Federal Form 1040, line 37; 1040A, @21 or i e b..........
Net modifications to Federal AGI from Rl Schedule M, ling8.4ifno modifications, enter zero on fh :

o 0w N

ontributions reduce your refund 11
7 orincrease your balance due.  sseeeereeeees

), whichever applies.......ccoocveiieeieeneenns 12
SR L0 F= T (0] T =TT [ - ——— 13

AND (Attach all Forms W-2 and 1099 ithholdi 143
PROPERTY : /
TAX RELIEF b 2016 estimated tax payme applied from 2015 return..... 14b
CREDIT ¢ Property tax relief credit 14c

Attach d Rl earned income credit ffem page 2§/RI Schedule EIC, line 40............. 14d
Forms W-2| : : _—

and 1099 e Rl Residential Lead Paint Gf J
here. f Other payments.............c.cceens e A 14f
g TOTAL PAYMENTS AND CREDITS. Add lines 14a, 14b, 14c, 14d, 14e and 14f......ccccccveievevvccvevenne e 149
AMOUNT 15a AMOUNT DUE. Ifline 13 is LARGER than line 14g, subtract line 14g from line 13 15a
DUE b Check v/ if RI-2210 or RI-2210A is attached and enter underestimating interest due. This amount
should be added to line 15a or subtracted from line 16, whichever applies. 15b

¢ TOTAL AMOUNT DUE. Add lines 15a and 15b. Complete RI-1040V and send in with your payment @ ! 15¢

REFUND 16 AMOUNT OVERPAID. If line 14g is LARGER than line 13, subtract line 13 from line 14g. If there @ !
is an amount due for underestimating interest on line 15b, subtract line 15b from line 16. 16

17 Amount of overpayment t0 be refUNded. ....... oot C 17

18 Amount of overpayment to be applied to 2017 estimated tax................. - 18

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
. Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806

Qualifying widow(er)

Check v to certify
use tax amount on
line 12 is accurate.

Check v if
extension is
attached.




B o Form aaoao e Feraters - {IINHENEMNIaNanmmn - -

Resident Individual Income Tax Return Le100198350102

Name Your social security number

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
19 Rlincome tax from page 1; liNE B wiisscissssissrussaimnmsssmissaomassassisvssinssssssses s aissmssasss s omss s voss 575550 0ms vn a0 ss 378 rsowms sisavs s 19

20  Credit for child and dependent care expenses from Federal Form 1040, line 49
OF FOrm 1040A, INE 31 ..ttt et e e e e e e e e e e e e saarbreeeeeean

21 Tentative allowable federal credit. Multiply line 20 by 25% (0.2500)
22 MAXIMUM CREDIT. Line 19 or 21, whichever is SMALLER. Enter here and on page 1, line 9a

RI SCHEDULE Il - CREDIT FOR INCOME TAX PAID TO ANOTHER STATE

NOTE: You must attach a signed copy of the state tax return(s) for which you are claiming credit.
23 Rlincome tax from RI-1040, page 1, line 8 less allowable federal credit from R@, page 2, line 22 ........ccccuevuues 23
24 Income derived from other state. |f more than one state, see instructions 5
25 Modified federal AGI from page 1, liNe 3 ......covvieienieneneenineeereee e i S
26 Divide i€ 24 DY lIN@ 25........cueiiirieiieieiieieiee st sees e g

27 Tentative credit. Multiply line 23 by line 26........ccoceceverenvineneneceenne,
28 Tax due and paid to other state (see specific instructions). Inse brewa i for name o state paid

29 MAXIMUM TAX CREDIT. Line 23, 27 or 28, whichever is the SM nter here and on page 1, lin

RI CHECKOFF CONTRIBUTIONS SCHEDULE

30 % Drug program account RIGL §44-30-2».

31 Olympic Contribution RIGL §44-3052

32 RI Organ Transplant Fund RIGE

33 RI Council on the Arts RIGL §42:7 33
34 MRI Nongame Wildlife ‘ﬁﬁw' 34
35 m Childhood Disease 35
36 B RiMiitary Family@Relie § ‘ ‘ 36
37 TOTAL CONTRIBUTIONS. Addlines 30, 31,82, 33, 34, 35 and 36. Ei@r here : \ i 37
RI SCHEDULE EIC - RHODE ISLANDIEA

38 Federal earned income credit from Federal Form 1040¢line [ 38
39 Rhode Island percentage........cccceevveiveeeevveeniieescieeeenad | 39 12.5%
40 RIEARNED INCOME CREDIT. Multiply line 38 byline 39. Dd 40

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

| Your signature ! Spouse’s signature ‘ Date “Telephone number !
Paid preparer signature : l 7 Print name | Date ' Telephone number
% l ‘ |
' Paid preparer address v City, town or post office State ZIP code ; PTIN |
May the Division of Taxation contact your preparer? YES Revised 08/2016

i i




MODIFICATION FOR TAXABLE SOCIAL SECURITY INCOME WORKSHEET

Use this worksheet to determine the amount, if any, of your Social Security modification on Schedule M, line 1u.

STEP 1: Eligibility Age
1. Enter your date of birth: 3/1/1948| 68
2. Enter your spouse's date of birth, if applicable: 12/15/1953( 63
3. Enter your Federal AGI from RI-1040 or RI-1040NR, line 1: S 97,000
4. Enter your Filing Status: Joint
5. Were either you or your spouse born on or before 01/01/19517? Yes | No
Filing status:
Single, head of household or married filing separately S 80,000.00
Married filing jointly or qualifying widow(er) S 100,000.00
6. Is your Federal AGI on line 3 less than the amount in the Filing Status chart above: Yes | No
If you answered yes to both questions 5 and 6, continue to Step 2.
Otherwise, STOP, you are not eligible for this modification.
STEP 2: Modification Amount
If you AND your spouse were both born on or before 01/01/1951, enter 1.0000 on line 5
and skip lines 1 through 3.
1. Amount of social security benfits from Federal Form 1040, line 20a: S 40,000.00
2. Amount of line 1 attributed to the person born on or before 01/01/1951: S 25,000.00
3. Elgible percentage of social security benefits. Divide line 2 by line 1: 0.6250
4. Taxable amount of social security from Federal Form 1040, line 20b: S 30,000.00
5. Eligible percentage, enter the percentage from line 3: 0.6250
S 18,750.00

6. Modification Amount: Multiply line 4 by line 5. Enter here and on Schedule M, line 1u.




MODIFICATION FOR TAXABLE SOCIAL SECURITY INCOME WORKSHEET

Use this worksheet to determine the amount, if any, of your Social Security modification on Schedule M, line 1u.

STEP 1: Eligibility

1. Enter your date of birth:

10/21/1928

2. Enter your spouse's date of birth, if applicable:

11/22/1934

3. Enter your Federal AGI from RI-1040 or RI-1040NR, line 1:

90,000

4. Enter your Filing Status:

Joint

5. Were either you or your spouse born on or before 01/01/19517?

Yes

No

Filing status:

Single, head of household or married filing separately

wn

80,000.00

Married filing jointly or qualifying widow(er)

wn

100,000.00

6. Is your Federal AGI less than the amount in the Filing Status chart above:

Yes

No

If you answered yes to both questions 5 and 6, continue to Step 2.

Otherwise, STOP, you are not eligible for this modification.

STEP 2: Modification Amount

If you AND your spouse were both born on or before 01/01/1951, enter 1.0000 on line 5
and skip lines 1 through 3.

1. Amount of social security benfits from Federal Form 1040, line 20a:

2. Amount of line 1 attributed to the person born on or before 01/01/1951:

3. Elgible percentage of social security benefits. Divide line 2 by line 1:

4, Taxable amount of social security from Federal Form 1040, line 20b:

30,000.00

5. Eligible percentage, enter the percentage from line 3:

1.0000

6. Modification Amount: Multiply line 4 by line 5. Enter here and on Schedule M, line 1u.

30,000.00




MODIFICATION FOR TAXABLE SOCIAL SECURITY INCOME WORKSHEET

Use this worksheet to determine the amount, if any, of your Social Security modification on Schedule M, line 1u.

STEP 1: Eligibility Age
1. Enter your date of birth: 6/1/1950( 66
2. Enter your spouse's date of birth, if applicable:
3. Enter your Federal AGI from RI-1040 or RI-1040NR, line 1: S 74,000
4. Enter your Filing Status: Head of Household
5. Were either you or your spouse born on or before 01/01/19517? Yes | No
Filing status:
Single, head of household or married filing separately S 80,000.00
Married filing jointly or qualifying widow(er) S 100,000.00
6. Is your Federal AGI on line 3 less than the amount in the Filing Status chart above: Yes | No
If you answered yes to both questions 5 and 6, continue to Step 2.
Otherwise, STOP, you are not eligible for this modification.
STEP 2: Modification Amount
If you AND your spouse were both born on or before 01/01/1951, enter 1.0000 on line 5
and skip lines 1 through 3.
1. Amount of social security benfits from Federal Form 1040, line 20a:
2. Amount of line 1 attributed to the person born on or before 01/01/1951:
3. Elgible percentage of social security benefits. Divide line 2 by line 1: 1.0000
4. Taxable amount of social security from Federal Form 1040, line 20b: S 20,000.00
5. Eligible percentage, enter the percentage from line 3: 1.0000
$ 20,000.00

6. Modification Amount: Multiply line 4 by line 5. Enter here and on Schedule M, line 1u.




Daniel T. Clemence
Chief Tax Processing
Project Oversight & Development Section

Telephone: (401) 574-8732
Fax: (401) 574-8913
E-mail: Daniel.Clemence@tax.ri.qgov

1) General Information 1) Vendor approval process

2) Current forms and schedules 1) 1040 series
2) 1120 series
3) 1065 series

3) MeF business rules 1) Missing required fields
2) Approved vendor
3) Duplicate filing
4) Check for valid values in bank account -- NEW

4) Credit Card payments 1) New vendor allows Personal Income tax payments



Rhode Island Department of Revenue
Division of Taxation

Substitute Form Vendor — Tax Year 2016 Registration Form

Effective tax year 2015, all vendors reproducing Rhode Island Division of Taxation tax forms must complete this
vendor registration form.

Vendors will not be able to submit forms for approval unless they are registered with the Rhode Island Division
of Taxation.

Your Rhode Island vendor ID number will be the same as your NACTP vendor ID number.

If you do not have a NACTP vendor ID number, write “N/A” in the vendor ID box.

Multiple NACTP vendor ID numbers cannot be submitted on the same registration form. A separate form must
be submitted for each vendor ID.

Complete and attach the list of all forms you will be reproducing to your registration form.

If you have different contacts for the different tax types, submit a separate registration form for the different
contacts along with the list of forms for which they are responsible.

Send your completed registration form to Tax.VendorForms@tax.ri.gov . In the subject line of your email put
“Vendor Registration Form — Vendor #XXXX”. Replace the “XXXX” with your NACTP vendor ID number.

A confirmation email will be sent once registration is complete.

Vendor name:

Product name:
NACTP vendor ID:
Address:

Address:

City, State, ZIP Code:

Contact name:

Telephone number:

Fax number:

Email address:

By submitting this registration form, the vendor acknowledges and agrees to:
®  Reproducing forms according to Rl Division of Taxation specifications
Submitting forms for approval in a manner prescribed by the Rl Division of Taxation prior to distribution
If available, support the 2D version of a form
Correcting any issues identified in testing and resubmitting forms for approval
Providing updates to customers upon notification from the Rl Division of Taxation

o @ o o

The Rhode Island Division of Taxation will be reviewing and testing forms to ensure their successful
processing. It will be the responsibility of the vendor to review the draft versions and any updates
posted by the RI Division of Taxation for content.



A Rhode Island Department of Revenue
Division of Taxation

2016 Form List

Please check which forms your software be reproducing. If all of the forms within a section are being
reproduced, simply check the box next to the tax series for that section.

U Entire 1040/1040NR Series or check all that apply:

O 1040pg1 O Schedulellpg1 d 2210A

O 1040 pg2 O Schedule Il pg 2 O 4868

a 1040MU O Schedule lll pg 1 U 1040ES
O 1040H O Schedule lll pg 2 O 1040v

O 1040H - stand alone O Schedule CR O 1040X-R
U RI-6238 — Lead paint Q Schedule M U 1040X-NR
U 1040NR pg1 U Schedule U a 1310

U 1040NR pg2 Q Schedule W U 4506

O 1040NR-MU a 2210 Q RI-107

Note: 2D versions are available for both the 1040 and 1040NR. These 2D versions must be supported.

U Entire 1041 Series or check all that apply:

O 1041pg1l U Schedule M - 1041 O 8736
O 1041 pg2 O Schedule W - 1041 O 1041ES
d 1041MU a 2210

O Schedule CR - 1041 0 2210A

U Entire Corporate Tax Series or check all that apply:

O 1120Cpgl O 1120S pg3 O CR-PT

Q 1120C pg2 O Q-Sub Schedule Q 2220

O 1120C pg3 O Schedule S O 7004

O 1120Cpg4 O 1120ES 0 1120POL

U CRS Schedule a 1120v U 1120POL-ES
O 1120F O 1065pg1 O 1120POL-V
O Schedule B-CR * O 1065pg2 O BUS-EXT

O 1120Spg1 O 1065pg3 a K1

O 1120S pg2 Q 1065V 0 QC-APP

Note: 2D versions are available for the 1120C, 1120S and 1065. These 2D versions must be supported.



Q

Q

Q

Q

Q

Rhode Island Department of Revenue

Division of Taxation

2016 Form List — page 2

Entire Other Business Taxes Series or check all that apply:

Entire Estate Tax Series or check all that apply:

Q 100-DOD on or after 1/1/2002

U 100 - DOD between 1992 and 2001
O 100A - DOD on or after 1/1/2015

U 100A —DOD between 2002 and 2015

a 171 a T1-74
a T-71A a T-86
a T-71SP O BUS-EST
a T1-72 O BUS-EXT

O00O

oo0do

BUS-V
SLB-EST
Schedule B-CR *

4768
IT-95
T-77
T-79

* If Schedule B-CR is being supported, the following credit forms are required to be supported:

O RI-2441 O RI-2949

O RI-2874 O RI-3468

O RI-7695E O RI-8826
Additional OCR scanline specifications

a ST™M a MBQ

a sTQ a PwWM

O STREN ad pPwQ

U CIGREN U HOMm

d MBM U HTDM-W
Pass-through and Composite Series

O 1096PT O 1099PT

O 1096V U 1096PT-ES

O 4868PT O 1040C

Q 2210pPT O 1040C-v

Q

Q
Q

[y iy ]

I O Wy

RI-5009
RI-6324
RI-9261

WTM
WTQ
WTQM
W3

4868C
2210C
1040C-NE
1040C-ES



Rhode Island Department of Revenue
Division of Taxation

The following agreement must be completed and signed by an authorized representative of each software
company before that company’s software products will be certified to transmit Rhode Island individual income
tax returns for tax year 2016. A separate agreement must be provided for each product.

Company Name Product Name Software Developer Code
Address City State ZIP Code
Primary Contact Name Phone Fax

FEIN ETIN EFIN

Please check all that apply:

1040 1120 1065

By signing this agreement, representative is agreeing to all requirements listed below. The Rhode Island

Division

of Taxation (Taxation) reserves the right to decertify a software partner and thereby refuse any

additional returns from such software partner that does not adhere to these requirements.

. Import

A.

. Certifi

A.

ant Notice:

The Rhode Island Division of Taxation reserves the right to decertify a software partner and thereby
refuse any additional returns from such software partner. Should your product be decertified by Rhode
Island, you agree to remove references from all public materials asserting your product’s ability to
service Rhode Island taxes after 48 hours notice from Rhode Island, and to provide immediate notice
to any clients in the process of filing with Rhode Island before ceasing Rhode Island services.

The Rhode Island Division of Taxation reserves the right to send a paper check on any requested
refund.

cation Process:

The Rhode Island Division of Taxation is committed to providing efficient and accurate returns
processing to all who are required to file a return in Rhode Island. Taxation places high standards on
itself, its filers, and its software partners to deliver on Taxation’s commitment. All software partners will
abide by the following testing timeline. Individual MeF testing will begin on the date the IRS begins
accepting MeF tests and conclude 2/15/2017.

Rhode Island Division of Taxation will utilize a narrative based testing regimen for all MeF
certifications. The department will provide software partners with the data taxpayers or preparers
would need to prepare the returns. The software partner will then use that data to create tax returns
that match the department's expected results. Feedback will be provided for the items that are
incorrect. However, the department will not provide the answer "key."



lll. Software responsibilities:
A. In this section, “tax services provider” is defined as a:

Electronic Return Originator (ERO): An ERO originates the electronic submission of a tax return
through IRS or state e-file after the taxpayer authorizes the electronic filing of the return.

Online Filing Provider: An Online Filing Provider allows taxpayers to self-prepare returns by entering
return data directly into commercially available software downloaded from an Internet site and prepared off-line,
or through an online Internet site, or loaded from physical media onto a desktop computer or mobile device.

Software Developer: An Authorized IRS or state e-file Provider that develops software for the purposes
of (a) formatting the electronic portions of returns according to Publication 4164 or state specifications and/or
(b) transmitting the electronic portion of returns directly to the IRS or the state. A Software Developer may also
sell its software.

Transmitter: An Authorized IRS or state e-file Provider that transmits the electronic portion of a return
directly to the IRS or the state. An entity that provides a “bump up” service is also a Transmitter. A bump up
service provider increases the transmission rate or line speed of formatted or reformatted information that it is
sending to the IRS or the state via a public switched telephone network.

A tax services provider may serve its customers in more than one of these roles.

A tax services provider may use any tax return information provided by a taxpayer, whether in and for the
current year or for prior years, for the purpose of identifying a suspicious or potentially fraudulent return from or
related to that taxpayer. For these purposes, tax return information means any and all documents or materials
provided by the taxpayer or required by the taxing authority that the tax services provider uses in the course of
the return preparation and submission.

Tax services providers shall produce analytic compilations of federal and state tax return and submission
information that directly relate to the internal management or support of the tax services provider’s business,
which shall include aggregated data compilations to identify potentially fraudulent behaviors or patterns. The
analytic compilation shall employ any tax return information provided by the taxpayer.

Tax services providers shall disclose the compilations of tax information to Rhode Island through IRS secure
data transmission on at least a weekly basis and identify by use of federal and state submission IDs any return
the preparer believes is potentially fraudulent.

In addition, if a tax services provider has a bona fide belief that a particular individual’s activity, discovered by
data mining a statistical compilation, violated criminal law, the tax services provider shall disclose that
individual's tax return information to the state of Rhode Island Division of Taxation.

I11l. Software release:

Software Partner agrees to withhold advertising Rhode Island’s acceptance of software, and will not accept
Rhode Island returns, until Rhode Island certification is complete. By signing this document the software
partner promises Rhode Island that they will have completed their Self Assessment prior to processing any
Rhode Island returns

Signature of Authorized Representative Title

Print Name Date

Email Address Phone Number



Theriza lafrate
Chief Revenue Agent
Excise Tax Section

Telephone: (401) 574-8955
Fax: (401) 574-8914
E-mail: Theriza.lafrate@tax.ri.gov

. Sales Tax annual reconciliation.

. Sale Tax annual reconciliation as it pertains to vacation homes, rooms
and other residential dwelling rentals.

. Business Application and Registration Form — front page as it pertains
to vacation homes, rooms and other residential dwelling rentals.

. Real Estate Conveyance Tax for an acquired real estate company.

. Exemption of propane used for electricity generation.



. State of Rhode Island and Providence Plantations .
Form T-204R-Annual - 2015

Sales and Use Tax Return - Annual Reconciliation

Name Federal employer identification number
Address For the period ending:

12/31/2015
Address 2 NAICS code
City, town or post office State ZIP code E-mail address

SALES AND USE TAX RETURN TO BE FILED BY SELLERS OF TANGIBLE PERSONAL PROPERTY
If you file a consolidated Sales Tax Return, list all locations by Rhode Island identification number including the 2 digit
location number. If there are more than 10 locations, please attach a separate listing. If you have multiple locations,
but file individual Sales Tax Returns, you must file a T-204R-Annual for each location.

Have you sold or closed your business?....... |:| Yes If yes, on what date?

Before completing lines A through E, complete Schedules A and B on page 2.

A Total Net Taxable Sales for the period Jan - Dec. NOTE: Line A must equal Net Taxable Sales from pg 2, line5 A

B 1 Amount of tax. Multiply ine AbY 7% (.07 ).c..coeiiiiiiiiiiiiic e B1
2MOTOR VEHICLE DEALERS ONLY B2
Sales tax collections from non-residents for the period Jan through Dec...............
3Total Tax. Add INES BT & B2...... .ottt ettt b e e e et eaee s B3
C 1 Total tax remitted for the period January through December.............ccccceeiiiiennnn. C1
2 Prepaid sales tax on cigarettes for the period January through December............. Cc2
3ROOM RESELLERS ONLY c3

Sales tax paid to hotels

4 Credit balance (if any) per line E of the 2014 Annual Reconciliation return - Form T-204R  C4
5 Sales tax due and paid to another state on items included in Schedule A, line 2.... C5

6 Total Tax Paid. Add lINe€s C1 through C5....... ..ottt ettt C6

D Line C6 should equal line B3. If line B3 is more than line C6, there is a balance due. Please remit payment to
the RI Division of Taxation and send in with this Annual Reconciliation. See instructions for additional information.

E Ifline C6 is more than line B3, there is a credit due which will be credited to the 2016 sales tax payments.
Note: Taxpayer must submit a “Claim for Refund” form with this reconciliation in order to receive a refund

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Authorized officer signature Print name Date Telephone number

Paid preparer signature Print name Date Telephone number

Paid preparer address City, town or post office State ZIP Code PTIN

. May the Division of Taxation contact your preparer? YES .

DUE ON OR BEFORE JANUARY 31, 2016



SCHEDULE A - SALES BY CATEGORY

SCHEDULE B - LEGAL DEDUCTIONS

—_

N

w

N

5

Form T-204R-Annual - 2015

State of Rhode Island and Providence Plantations

Sales and Use Tax Return - Annual Reconciliation

@ PetServiCes. ... 1a
b Residential dwelling/room rentals................ccceerirenns 1b
¢ Transportation services (taxi, limo, bus, ground) 1c
d ClothiNg...eee e 1d

e Prewritten computer software delivered electronically 1e
or by “load and leave”............cccooiiiiiiii e

f Over-the-counter (OTC) drugs and medicines............. 1f

g Other sales: All sales not listed on lines 1a through 1f 1g

h Gross sales. Add lines 1a through 1g.................... 1h
USE: Cost of personal property per RIGL 44-18-20.... 2
TOTAL. Addlines Th and 2........ccccceeiiiieiiiieieene. 3

a Food and food ingredients for human consumption..... 4a

D RESAIE......eiiiiiee 4b

C Interstate........ooooiiii 4c

d Clothing and footwear for general use ($250 or less)... 4d

e Sales of motor vehicles...........oooceiiiiiiiiicee 4e

F BOALS. .t 4f

g Prescription drugs..........cooeeiiiiiiiiie e 4qg

A Exempt 1. Federal and State............................. 4h1
Organizations 2. Other exempt organizations & ino

non-profits RIGL 44-18-30(5)............

i Heating fuels, electricity and gases...........cccocccceeeinnis 4i

j Manufacturing (equipment and supplies)..................... 4j

k Airplanes and airplane parts.........ccccccccvvvieeeeeeeeeiieieennn. 4k
Residential dwelling/room rentals (greater than 30 41
consecutive days or 1 calendar month)........................

m Other (Deductions not separately listed above): am
Specify

n Total Deductions. Add lines 4a through 4m......... 4n

Net Taxable Sales. Subtract line 4n from line 3. Carry to page 1, line A

JAN - JUNE

JULY - DEC

TOTALS



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 2 O 1 5
DEPARTMENT OF REVENUE
DIVISION OF TAXATION
ONE CAPITOL HILL
PROVIDENCE, RI 02908
WWW.TAX.RI.GOV

ALCOHOLIC BEVERAGES RETURN - ANNUAL RECONCILIATION

SALES AND USE TAX RETURN TO BE FILED BY CLASS A PACKAGE AND LIQUOR STORES
RIGL § 3-10-5

DUE ON OR BEFORE FEBRUARY 1, 2016

Name Taxpayer ID

Address

City, town or post office State ZIP Code
Telephone number E-mail address NAICS Code

Have you sold or closed your business?....... |:| Yes If yes, on what date?

If you file a consolidated Sales Tax Return, list all locations by Rhode Island identification number
including the 2 digit location number. If there are more than 15 locations, please attach a separate listing.
If you have multiple locations, but file individual Sales Tax Returns, you must file a T-204A-Annual for each location.

Before completing lines A through E, complete Schedules A and B on page 2.

A. Total Net Taxable Sales for the period Jan - Dec (NOTE: Line A must equal Net Taxable Sales from page 2, line 5)............. A. i

i

B. Amount of tax. MUItiply IN@ A DY 7% (L07) ... sttt s reesene e B. i
C. 1. Total tax due remitted for the period January through December.............ccocccevieiiiinicncennn. C1.
2. Prepaid sales tax on cigarettes for the period January through December...............ccccceuenne C2.

3. Credit balance (if any) per line D of the 2014 Annual Reconciliation return - Form T-204A...] C3.

4. Sales tax due and paid to another state on items included in Schedule A, line 2.................. C4.
1
5. Total Tax Paid. Add liNes C1 through CA............ooii ittt ettt ettt nb et e e ene e s C5. !
D. Line C5 should equal line B. If line B is more than line C5, there is a balance due. Please remit payment to the Rhode D !
Island Division of Taxation and send in with this Annual Reconciliation. See instructions for additional information. .................. ' !

E. Ifline C5 is more than line B, there is a credit due. This amount will be credited to the 2016
sales tax payments. Note: Taxpayer must submit a “Claim for Refund” form with this E.
reconciliation in order to receive a refund of the overpayment.....................cccooniinini

| hereby certify that | have personal knowledge of the information constituting this return; that all statements contained herein are true,
correct, and complete to the best of my knowledge and belief and that this return is made under penalty of perjury.

Name of firm

Signature of owner, partner or authorized officer Date

Title of authorized officer or agent signing return Form T-204A-Annual
Revd 11/2015




Name

Taxpayer ID

SCHEDULE A
1. Sales by category
a. Wine and spirits Sales...........cooiiiiiiiiiiii e
b. Beer and malt beverage sales...........ccccoviiiiiiiiiiiii e
c. Other sales: All sales not listed on line 1a or 1b........ccccoeiiiiiiiinennen.
d. Gross sales. Add lines 1a,1band 1c.................oooiiiiiiiiiiinininn,
2. USE: Cost of personal property per RIGL 44-18-20.........cccccccvveeiicnennnnnn.
3. TOTAL. Add lin€s 1d and 2.........ccooeiiiiiiiiiiee e

SCHEDULE B
4. Legal Deductions - Sales

a. Food and food ingredients for human consumption.............ccccceeenee.

d. Exempt Organizations. ..........cooceiiiiieiiiiie e

1. Federal and State..............uueeeeiiiiiiiieeeee e

TOTALS

1a.

1b.

1c.

1d.

4a.

4b.

4c.

4d1.

2. Other exempt organizations & non-profits RIGL 44-18-30(5)............

4d2.

€. WiINe and SPIirifS......uueiiiiiiiiiiie e

4e.

f. Other (Deductions not separately listed above)............c.ccceevrrenrnnnne.

4f.

Specify

g. Total Deductions. Add lines 4a through 4f...........ccccoviiiiniiiiiiene

4q.

5. Net Taxable Sales. Subtract line 4g from line 3. Carry to page 1, line A




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 2 O 1 5
DEPARTMENT OF REVENUE
DIVISION OF TAXATION
ONE CAPITOL HILL
PROVIDENCE, RI 02908
WWW.TAX.RI.GOV

WRITERS, COMPOSERS AND ARTISTS - ANNUAL RECONCILIATION

SALES AND USE TAX RETURN TO BE FILED BY WRITERS, COMPOSERS AND ARTISTS
RIGL § 44-18-30B

DUE ON OR BEFORE FEBRUARY 1, 2016

Name Taxpayer ID

Address

City, town or post office State ZIP Code
Telephone number E-mail address NAICS Code
Have you sold or closed your business?......[ ] Yes  If yes, on what date?

If you file a consolidated Sales Tax Return, list all locations by Rhode Island identification number
including the 2 digit location number. If there are more than 15 locations, please attach a separate listing.
If you have multiple locations, but file individual Sales Tax Returns, you must file a T-204W-Annual for each location.

Before completing lines A through E, complete Schedules A and B on page 2.

A. Total Net Taxable Sales for the period Jan - Dec (NOTE: Line A must equal Net Taxable Sales from page 2, line 5)............. A. i
1
1
B. Amount of tax. MUItiply INE A DY 7% (107 )...ecueeriiieiieii ettt sttt ettt et nae e e sae e sbeenesbeeneneeee ] B. i
1
C. 1. Total tax remitted for the period January through December..............ccccoeinviiiiiniiinicnceen, C1.

i
1
1
]
2. Credit balance (if any) per line D of the 2014 Annual Reconciliation return - Form T-204W..| C2. h
0
1
1

3. Sales tax due and paid to another state on items included in Schedule A, line 2.................. C3.
1
4. Total Tax Paid. Add [ines C1 through C3............oi ettt et e s C4. ,
D. Line C4 should equal line B. If line B is more than line C4, there is a balance due. Please remit payment to the Rhode D ,
Island Division of Taxation and send in with this Annual Reconciliation. See instructions for additional information. .................. ] !

E. If line C4 is more than line B, there is a credit due. This amount will be credited to the 2016
sales tax payments. Note: Taxpayer must submit a “Claim for Refund” form with this E.
reconciliation in order to receive a refund of the overpayment....................cccocoeeiieiiiieeenen.

| hereby certify that | have personal knowledge of the information constituting this return; that all statements contained herein are true,
correct, and complete to the best of my knowledge and belief and that this return is made under penalty of perjury.

Name of firm Name of owner, partner or authorized officer - please print
Signature of owner, partner or authorized officer Title of owner, partner or authorized officer Date
Preparer signature Preparer name Date Preparer telephone number

Form T-204W-Annual
May the Division of Taxation contact your preparer? YES Revd 11/2015




2015

Name Taxpayer ID
SCHEDULE A TOTALS
1. Sales by category
a. Artistic, composed, or written works (one of a kind or limited edition).............cccccoceernneen. 1a. :
b. Other sales: All sales not listed 0N liN€ 1a..........ooiiiiiiiiiie e 1b. E
C. Gross sales. Add INES 18 AN 1D............ooooovvvveeeeooseeeeeeeeeeeeeeeseee e eeeseeeee e eeeeeeee 1c. i
2. USE: Cost of personal property per RIGL 44-18-20.........cccccuiiiiiiiiiiiiee e 2. i
3. TOTAL. Add INES 1C @NA 2....oiiiiiiiiie ettt e e e e e e e e e et ae e e e s e nneaeaaeeerneeas 3. i
SCHEDULE B
4. Legal Deductions - Sales
a. Artistic, composed, or written works (one of a kind or limited edition)............c....ccccceeeenie 4a. E
B, RESAIE.......eoeeeeieie et 4b. i
(o [ 0] (=143 = (TSRS 4c. :
d. Exempt Organizations:
1. Federal @nd STAe.........ccoiuriurieicieie ettt 4d1. i
2. Other exempt organizations & non-profits RIGL 44-18-30(5)........ccccoeerirniiienicieiieniene 4d2. H
1
e. Other (Deductions not separately listed above). 4e. E
Specify
f. Total Deductions. Add lines 4a through 4e...............cccooiiiiiii e 4f. E
1
5. Net Taxable Sales. Subtract line 4f from line 3. Carry to page 1, line A............. 5. E
SCHEDULE C
6. a. Artistic exemption number:
b. Type of work(s) sold:
¢. Number of work(s) sold:
Month Number of Works Sold
January
February
March
April
May
June
July
August
September
October
November
December
Total Works Sold




g Ve

State of Rhode Island

Division of Taxation

One Capitol Hill

STE 36

Providence, Rl 02908-5829
WWW.TAX.RL.GOV

FOR OFFICE USE ONLY

PERMIT #

BUSINESS APPLICATION and REGISTRATION

Fees and Instructions: Sales
permit is renewable at fiscal year
ending June 30th

Do you lease employees in RI?
Do you make sales at retail?

Will you be selling:
Gasoline - q

Beverages or food - | |

Liquor -

Cigarettes/Tobacco/Other Tobacco -
Motor Vehicles - | |

Motor Vehicles leasing -

Rental of room(s)/home(s) - :
Prepaid wireless phone cards -

Other -

Location Code #

Yes No
Do you have employees working in RI?
Do you have Rl Withholding?

(A separate permit & fee is required for each location.)
Sales Tax liability greater than $200 per mo.? D l:] None

Date business will commence in this state?
The following codes can be found on INSTRUCTION SHEET 1.

Fee:
None
None
None
$10.00

$5.00
$25.00
None
$25.00
None
None
None
None

Total Fees enclosed

if YES

Include

AND

Complete
Sections:

ABCDE
ABCE
ABCDE
ABE

Ik

Seasonal operation?

Business Code #

Additional

Information

If unknown, check NO.

Fee is for filling station license.
Fee is for litter permit. (Renewable on December 31st)
License from city or town is required.
Each cigarette vending machine requires a separate license and fee.
If yes, MV Dealer license #

If yes, MV Lease license #
** Type of Rental: I:] Residential Dwelling Rental |:| Room Rental

Product?

(required).
(required).

** |f multiple locations, complete the Multi-Location City/Town Breakdown Page

(months opened)

Is application for a temporary event?

Date(s) of event?

Section A: Type or Print Name, Mailing Address and Tax Identification Number

TYPE OF ENTITY: [_] SOLE OWNER |[__|PARTNERSHIP
LIMITED LIABILITY COMPANIES:

] corRPORATION

[] LLc- SOLE PROPRIETOR

OTHER  Please specify:

[] LLC-PARTNERSHIP

[ LLc- CORPORATION

any) CANNOT ACCEPT PO BOX #

Name (Employer, Business, Corporation or Owner) RI Employ #(if Phone #

Business name (if different from above) Federal Empl Ident. #(if gned) Sales Tax Permit #(if assigned)
Mailing Address No and Street or P.O BOX (include apt. office or unit#, if any) City or Town State Zip-Code State and Date of Incorporation
Actual Rhode Island Location No. and Street (include apt. office or unit #, if City or Town State Zip Code Is any other license or permit required?

IF MORE THAN (1) LOCATION, PLEASE COMPLETE PART D-2 ON THE BACK OF THIS FORM

Name & Sales Permit # of former owner (if not applicable write N/A)

Provide a name, address and telephone number of person(s) in charge of Sales and Payroll Records.

( )

Name

Street

City

State

Zip Code

Telephone number

Section B: Type or Print Name, Social Security Number, Home Address, Title of Owner, each Partner, or each Corporate Officer

Name Social Security # Title Telephone Number

Street Address City or Town State Zip Code

Name Social Security # Title Telephone Number
|

Street Address City or Town State Zip Code

Form BAR REVD 07/14/2015




Rhode Island Department of Revenue
Division of Taxation

IMPORTANT NOTICE
REAL ESTATE CONVEYANCE TAX FOR AN ACQUIRED REAL ESTATE COMPANY

The Rhode Island General Assembly enacted a law effective July 1, 2015 requiring acquired real estate companies to (i) file
notice of a potential acquisition of a real estate company at least five (5) days prior to the grant, transfer, assignment,
conveyance, or vesting of such an acquisition; and to (ii) pay an appropriate tax for the acquisition of the real estate
company. The law amended several subsections of R.I. Gen. Law § 44-25-1 which is part of the current real estate
conveyance tax law to require notice of the real estate company acquisition, payment of an appropriate tax, and issuance of a
certificate by the Division of Taxation upon payment of the tax for the interest in the acquired real estate company.

KEY TERMS OF THE NEW REQUIREMENT

You must be a “real estate company” and an “acquired real estate company” in order to be subject to the tax.

e Todetermine if you are a “real estate company” you must be a corporation, limited liability company, partnership, or
other legal entity which meets 1 or 2 below:

1. Is primarily engaged in the business of holding, selling or leasing real estate, where 90% or more of the ownership
of said real estate is held by 35 or fewer persons and which company either:

(a) derives 60% or more of its annual gross receipts from the ownership or disposition of real estate; or,

(b) owns real estate the value of which comprises 90% or more of the value of the entity’s entire tangible asset
holdings exclusive of tangible assets which are fairly transferrable and actively traded on an established market.

If you meet 1 (a) or 1 (b) above, you are primarily engaged in real estate and are considered a “real estate company.”

OR

2. 90% or more of the ownership interest in such entity is held by 35 or fewer persons and the entity owns as 90% or
more of the fair market value of its assets a direct or indirect interest in a real estate company. An indirect ownership
interest is an interest in an entity 90% or more of which is held by 35 or fewer persons and the purpose of the entity is
the ownership of a real estate company.

e An “acquired real estate company” is defined in the law as: a real estate company that has undergone a change in
ownership interest if :
(i) such change does not affect the continuity of the operations of the company; and
(ii) the change, whether alone or together with prior changes has the effect of granting, transferring, assigning or
conveying or vesting, transferring directly or indirectly, 50% or more of the total ownership in the company within a
period of three (3) years. If you meet (i) and (ii) above, you are considered an acquired real estate company.

e The tax is applicable when there is consideration paid of more than $100 at a rate of $2.30 for each $500 or fractional
part of $500 which is paid for the interest acquired in a real estate company.

e The tax is payable at the time of the making, the execution, delivery, acceptance or presentation for recording of any
instrument affecting such transfer, grant, assignment, transfer, conveyance or vesting.

e The tax is imposed upon the grantor, assignor, transferor or person making (giving) the conveyance or vesting.

Instructions and Form CVYT-2 are available at:
http://www.tax.ri.gov/taxforms/sales excise/real estate.php

Should you have any questions, please contact the Excise Tax Section at (401) 574-8955.

September 2015
Notice 2015-13



. State of Rhode Island and Providence Plantations .

Form CVYT-2
Acquired Real Estate Company Conveyance Tax Return
Acquired real estate company Federal employer identification number
Address Date of acquisition
Address 2
City, town or post office State ZIP code E-mail address

Answer the following regarding your corporation, limited liability company, partnership or other legal entity:

Schedule A - Determination of a Real Estate Company VES NO

1 Is primarily engaged in the business of holding, selling or leasing real estate, where 90% or more of the owner-
ship of said real estate is held by 35 or fewer persons and which company either (i) derives 60% or more of its
annual gross receipts from the ownership or disposition of real estate or (ii) owns real estate the value of which
comprises 90% or more of the value of the entity’s entire tangible asset holdings exclusive of tangible assets
which are fairly transferable and actively traded on an established market; or

2 90% or more of the ownership interest in such entity is held by 35 or fewer persons and the entity owns as 90%
or more of the fair market value of its assets a direct or indirect interest in a real estate company.

If you answer "YES" to 1 or 2, you meet the definition of a real estate company under R.l. Gen. Laws § 44-25-1. Continue to
Schedule B to determine if you meet the definition of an acquired real estate company under R.l. Gen. Laws § 44-25-1.

Schedule B - Determination of an Acquired Real Estate Company vES o

1 Has the real estate company undergone a change in ownership interest where such change has not
affected the continuity of the operation of the company?

2 Has the real estate company undergone a change in ownership interest where such change has the
effect of granting, transferring, assigning or conveying or vesting, 50% or more of the total ownership
in the company within a period of three (3) years?

If you answer "YES" to 1 and 2, you meet the definition of an acquired real estate company and are subject to the
conveyance tax under R.l. Gen. Laws § 44-25-1.

Schedule C - Tax and Remittance Computation

1 Consideration paid for the acquisition of the real estate company. If $100 or less, enter zero on line 3........ 1
2 Divide line 1 by $500.00. Round up to the next Whole NUMDET..............ccccieeviiieeiiiece e, 2
3 Conveyance tax due. Multiply lIN€ 2 DY $2.30.........ccuiiiiiiiiiii ettt 3

| certify that | meet the definitions of a Real Estate Company, as well as an Acquired Real Estate Company under R.I. Gen. Laws § 44-25.1
Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Authorized officer signature Print name Date Telephone number
Paid preparer signature Print name Date Telephone number
Paid preparer address City, town or post office State ZIP code PTIN

. May the Division of Taxation contact your preparer? YES New 07/2015 .



. State of Rhode Island and Providence Plantations .
Form CVYT-2

Acquired Real Estate Company Conveyance Tax Return

Acquired real estate company Federal employer identification number

Schedule D - Itemized Real Estate Assets

Include all of the assets held by the real estate company which is becoming the acquired real estate company.

In order to get the Allocation Percentage (Column E) for each type of real estate, divide the amount from Column D - Total Assessed
Value by the Total Assessed Value of all of the real estate owned by the acquired real estate company from line 2 below.

Use Columns D and E only if the acquired
real estate company owns property located
in more than one municipality

1 Column A Column B Column C Column D Column E
City/Town Where Tax Assessor's Description  Total Assessed Value including % of Company's
Type of Real Estate Real Estate is Located (e.g. Plat / Lot #) any liens and encumbrances = Real Estate Sold

2 Total assessed value of real estate held by the acquired real estate company.
Add all amounts listed iN COIUMN D........oouiiiiiiiiiieee ettt



Rhode Island Department of Revenue
Division of Taxation

INSTRUCTIONS
FOR PAYMENT OF REAL ESTATE CONVEYANCE TAX FOR AN
ACQUIRED REAL ESTATE COMPANY

1. The grantor, transferor, or person making the conveyance is required to file a
written notice at least five (5) days prior to the grant, transfer, assignment or
conveyance of such transfer or conveyance. Such notification shall include price,
terms and conditions of the acquisition, and location of the assets.

2. The grantor, transferor, or person making the conveyance is required to complete
and submit Form CVYT-2 along with a copy of the purchase and sales
agreement. These documents must be faxed to the Excise Tax section at (401)
574-8914. Please allow 8 — 10 business days to process the Form CVYT-2.

3. Attorney checks or certified bank checks payable to the Rhode Island Division of
Taxation will be accepted as forms of payment. Personal checks will not be
accepted.

4. The Division of Taxation reserves the right to request additional information as
needed.

5. An appointment must be made in order to receive the “Certificate of Payment of
Tax”. Prior to the issuance of this certificate, a signed Form CVYT-2 and proper
payment of tax must be received. Failure to provide any required information will
delay the processing of your request.

If there are any questions, please contact the Rhode Island Division of Taxation’s
Excise Tax Section at (401) 574-8955

One Capitol Hill, 1st Floor, Providence, Rl 02908 | Tel. (401) 574-8955 Fax (401) 574-8914 TTY Relay via 711



Rhode Island Department of Revenue
Division of Taxation

July 18, 2016
Notice 2016-04
Motor Fuel Tax

Propane Used for Electricity Generation

SECTION 1: PURPOSE

This statement provides notification of an amendment to the Rhode Island motor fuel tax statutes as
it applies to propane used for electricity generation. The amendment took effect July 9, 2016.

SECTION 2: DESCRIPTION

Rhode Island General Laws § 31-36-1(4) defines “fuels” that are subject to the Rhode Island motor
fuel tax and lists certain fuels that are not subject to the tax.

Under recently enacted legislation, effective July 9, 2016, propane that is used for the generation of
electricity is not subject to the Rhode Island motor fuel tax.

SECTION 3: CITATION

Rhode Island House Bill 8228A, and Rhode Island Senate Bill 2989A, which were approved by the
Rhode Island General Assembly in June 2016 and which took effect on July 9, 2016, amending
Rhode Island General Laws § 31-36-1.

SECTION 4: CONTACT PERSON

For questions about this notice, contact the Rhode Island Division of Taxation’s Excise Tax section,

by e-mail at Tax.Excise@tax.ri.gov, by telephone at (401) 574-8955, or by mail to the Rhode Island
Division of Taxation, One Capitol Hill, Providence, R.1. 02908.




Marlen Bautista
Chief Revenue Agent
Corporate Tax Section

Telephone: (401) 574-8806
Fax: (401) 574-8932
E-mail: Marlen.Bautista@tax.ri.gov

1) General Information 1) Integrated Tax System Update

0 R3-Refund, Errors and Billing updates
2) Affiliated Companies now Combined

2) Legislation Changes 1) Due Dates

2) Minimum Tax

0 2016-$450

o 2017-$400
3) Single Sales Apportionment
4) Combined reporting

3) Form changes 1) Re-numbering

2) Schedule CRS & Schedule B-CR

4) Common Errors 1) Apportionment Factors, Deductions, etc.

2) Correct Form

Recent Legislative Changes:

RIGL 44-11-2: Corporate tax rate change from 9% to 7% for tax years beginning on or
after January 1, 2015
RIGL 44-12-1: Franchise Tax of $2.50 per $10,000 of a corporation’s authorized stock
is now repealed for tax years beginning on or after January 1, 2015
RIGL 44-11-2: Reduces minimum Corporate tax from $500 to $450 for tax years
beginning on or after January 1, 2016
RIGL 44-11-4.1: Combined Reporting filing requirement for C corps considered a part
of a combined group engaged in a unitary business; for tax years beginning on or after
January 1, 2015

o An affiliated group of C corps (consolidated) may elect to be treated as a

combined group for RI corporate income tax purposes.

o0 Tracing protocol shall apply for NOLs and RI tax credits
RIGL 44-11-14: Allocation of income, apportionment ratio for C corps has change from
the three-factor formula (sales, payroll and property) to a single factor, sales (total
receipts) for tax years beginning on or after January 1, 2015



RIGL 44-11-14: Sourcing of income for apportionment purposes for C corps has
changed from the cost-of-performance method to market-based-sourcing for tax years
beginning on or after January 1, 2015
o Finnegan method used when calculating the sales factor numerator which
allocates sales/services to where they are being shipped/received regardless of
corporate income tax nexus of the member.
0 As opposed to Joyce method in which sales are thrown back to the state of
origin if corporate income tax nexus does not exist for that member
RIGL 44-64-3: Repeals Outpatient Health Care Facility Surcharge effective July 1,
2015
RIGL 44-65-3: Repeals Imaging Services Surcharge effective July 1, 2015
Addition of 3 new tax credits:
- RIGL 44-48.3-1: RI Qualified Jobs Incentive Credit
- RIGL 42-64.3: Anchor Institution Tax Credit
- RIGL 42-64-20: Rebuild RI Tax Credit



Table 2: Due dates for certain entities — calendar-year filers

(For tax years beginning after December 31, 2015)

Tax / Entity

Business Corporation Tax
Corporate income tax, RIGL Chapter 44-11

Public Service Corporation Tax
Public service gross earnings tax, RIGL Chapter 44-13

Taxation of Banks
Bank excise tax, RIGL Chapter 44-14

Taxation of Insurance Companies
Insurance gross premiums tax, RIGL Chapter 44-17

Subchapter S Corporations
Corporate income tax, RIGL § 44-11-2

General partnership
RIGL Chapter 7-12

Limited partnership (LP)
RIGL § 7-13-69 (filing as pass-through)

Limited liability partnership (LLP)
RIGL § 7-12-60 (filing as pass-through)

Limited liability company (LLC)
RIGL § 7-16-67 (filing as pass-through)

Single-member LLC (SMLLC)
RIGL § 7-16-67 (owned by individual)

Income tax of trust
Fiduciary income tax return, RIGL § 44-30-51

Withholding of pass-through entity
with nonresident partners, members, shareholders
RIGL § 44-11-2.2

Composite income tax return
on behalf of qualified electing nonresident members
RIGL § 44-11-2.2(d)

Notes:

o Deadlines shown in table do not take into account impact of weekends and holidays.

Form

Form RI-1120C

Form T-72

Form T-74

Form T-71

Form RI-1120S

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1041

Form RI-1096PT

Form RI-1040C

Due date

April 15

April 15

April 15

April 15

March 15

March 15

March 15

March 15

March 15

April 15

April 15

March 15

March 15

e Formulas and deadlines for estimated taxes and annual filing charges have not changed.
o Original and extended due dates for corporate income tax also apply to entities subject to mandatory unitary combined reporting.
e Deadlines for estimated and annual tax payments, and for returns, for surplus lines insurance brokers/licensees have not changed.
o Single-member LLC (SMLLC) uses same due date and extended due date as its owner. This table assumes owner is individual.

Extended due date

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

October 15

September 30

September 15

September 15




Table 3: Due dates for certain entities — June 30 year-end
(For tax years after December 31, 2015)

Tax / Entity

Business Corporation Tax
Corporate income tax, RIGL Chapter 44-11

Public Service Corporation Tax
Public service gross earnings tax, RIGL Chapter 44-13

Taxation of Banks
Bank excise tax, RIGL Chapter 44-14

Taxation of Insurance Companies
Insurance gross premiums tax, RIGL Chapter 44-17

Subchapter S Corporations
Corporate income tax, RIGL § 44-11-2

General partnership
RIGL Chapter 7-12

Limited partnership (LP)
RIGL § 7-13-69 (filing as pass-through)

Limited liability partnership (LLP)
RIGL § 7-12-60 (filing as pass-through)

Limited liability company (LLC)
RIGL § 7-16-67 (filing as pass-through)

Single-member LLC (SMLLC)
RIGL § 7-16-67 (owned by C corp)

Withholding of pass-through entity
with nonresident partners, members, shareholders
RIGL § 44-11-2.2

Composite income tax return
on behalf of qualified electing nonresident members
RIGL § 44-11-2.2(d)

Notes:

Form

Form RI-1120C

Form T-72

Form T-74

Form T-71

Form RI-1120S

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1065

Form RI-1096PT

Form RI-1040C

Due date

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

September 15

e Deadlines shown in table do not take into account the impact of weekends and holidays.
e Formulas and deadlines for estimated taxes and annual filing charges have not changed.
e Original and extended due dates for corporate income tax also apply to entities subject to mandatory unitary combined reporting.
o Deadlines for estimated and annual tax payments, and for returns, for surplus lines insurance brokers/licensees have not changed.
e Single-member LLC (SMLLC) uses same due date and extended due date as owner. Table assumes owner is C corporation with June 30

fiscal year-end.

Extended due date

April 15

April 15

April 15

April 15

March 15

March 15

March 15

March 15

March 15

April 15

March 15

March 15




B oo Rizoe e rroncencerenetons {HHHHRMINMNINAA AN -
2016 RI-1120C

Business Corporation Tax Return LELLGN B
Initial Return: Short Year: ProForma: Final Return: Reserved for 2D barcode
Address Change: Amended Return: 1120F:
Combined Return: If Combined, number of companies included:
Period end date (MM/DD/YYYY): )
Name: X: 475 In
FEIN: y: 1.3 in
Address 1: w: 2.75in
Address 2: . .
City, State, ZIP Code: h:2.0in
Gross Receipts:
Depreciable Assets:
Total Assets:
Email:
NAICS Code:
RI Secretary of State ID number:
Schedule A - Computation of Tax Attach a complete gfipy of all p and schedules of the fg#feral return including all K-1’s
1 Federal taxable income (see iNStructions) ........cceceereeeeecerrree s QB v e e sl e eteeteeieseeesee e e seenaeens 1

2 Total Deductions from page 3, Schedule B, line 1h

7 Research and development 3§

attach schedule.........ccoooeee e cc . oo e, .
N Check if a Jobs
8 a Pollution control and hazardous waSigésl : Growth Tax is being

instructions):u: swmmmansasaman i reported on line 14b.

10 Rhode Island adjusted taxable inco ne9 i ‘ 10

11 Rhode Island income tax. Multiply Iivnes FL 074 TSSO 1
12 Rhode Island Credits from Schedule B- Business Credit Schedule, line 21 .......cccceovvviiiveccnnenn, 12
13 Tax. Subtract line 12 from line 11, but not less than the minimum tax of $450.00..........ccocererriireineneniennens 13
14 2 RECAPIUIE OF CrEAIS .. .oiriirieieiisieie sttt et e sa et aese e s e e e s e e sesre s s e aenaese s e neeseenseneerensennensane 14a
o o) 5 0 {0 - b L T 14b
15 Total tax due. Add lINES 13, 14@ AN 14D ......iiuiiiieeeeieee e e s e 15

Due on or before the 15th day of the 4th month following the close of the taxable year

. Mail to RI Division of Taxation - One Capitol Hill - Providence, Rl 02908 .




W o Rizoc e FrovceneePenatons {HNHTRMIMNNAAMANDAN
2016 RI-1120C

Business Corporation Tax Return LEL10185330102
Name Federal employer identification number
16 Total tax due from page 1; INe 15 camswasmmmmmmrmmmrmms s amesass s s R isaseass 16
17 Payments made on 2016 declaration of estimated tax................... 17
18 a.0ther payments e suasmmmmsssmmsmms s e 18a

b Rhode Island pass-through withholding. Attach RI-1099PT(s)

19aTOTAL PAYMENTS. Add lines 17, 18aand 18b

¢ Underestimating interest.

d Late filing penalty.

24  Amount of overpayment to be credited to 20

25 Amount of overpayment to be refund

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Authorized officer signature i Print name Date Telephone number
Paid preparer signature { Print name Date Telephone number
Paid preparer address City, town or post office State ZIP Code PTIN

May the Division of Taxation contact your preparer? YES

2 £




B o rgoc o FroveeneePiantons{HHHTRIIRNNAN AN
2016 RI-1120C

Business Corporation Tax Return 1611401 9955103
Name Federal employer identification number
Schedule B - Deductions to Federal Taxable Income
1 aNet operating loss deduction (see instructions - attach schedule) ........c..ccccveeieniiiiiicicnic e 1a
D SPECIAl AEAUCHONS. ...ttt st r b b e e e s sa e e es e nn e e e s e e neeane s 1b
¢ Exempt dividends and interest from page 4, Schedule E, liNe 10..... ..cccoeiiiiininiencnieinese e 1c
d Foreign dividend gross-up (s78) US 1120, Schedule C, liN€ 15.......ccccieiiiiiiiiiinie e 1d
V4
e Bonus deprecation and Section 179 expense adjustment............oooeiiiineece o B e 1e

f Discharge of business indebtedness claimed as income on Federal retunend pre
as Rl income under American Recovery and Reinvestment Act of 20 der RIGL

ly included
1f
o P
g Modification for Tax Incentives for Employers under RIGL §44-5 1. Att orm RI-107 ..o, 1g
N

h TOTAL DEDUCTIONS. Add lines 1a through 1g. Enter hgge and on RIS C, page 1, line 2.......ccccovvevuennne

Schedule C - Additions to Federal Taxa

1 alnterest (see instructions)

Schedule D - General Information
1 aLocation of principal place of business in Rhode Igl@nd....

b Location of corporation's books and recordgsme,..... ¥
r the taxable year..

c List states to which you are liable for in

d State and date of incorporation

e President Treasurer
2 a Salaries and wages paid or incurred in RNOAE ISIAN..........cccvivmeniieinieii e 2a
b Salaries and wages paid Or INCUITEA BVENYWNETE. ...t bbb 2b
3 aTotal Rl average net DOOK VAIUE Of BSSELS......c.cuiuririririiririsieiriiseiese sttt ettt bbb e bbb bbb ebenen 3a
b Total everywhere average net book value of @SSELS...........cvmricnirnmcii et ere s 3b

i i




B o Rzoe e FroveeneePenatons {HNHIRMIMMNAMANWm -
2016 RI-1120C

Business Corporation Tax Return 1611012390104

Schedule E - Exempt Dividends and Interest

Dividends received from shares of stock of any payer liable for Rl taxes as outlined in Chapters 11, 13, & 14 (attach schedule) B 1“7 i
Amount of such dividends included in Special Deductions, Schedule B, iNe 1D..........cccevevereriicicieeecee e 2 iéjﬂi
3 Balance of Exempt Dividends. LiNe 1 1€SS IINE 2 ......ovviiiiieiiiriieiieeieee ettt bbbttt 3
Foreign Dividends included on line 13, 14 & 17 Schedule C, US 1120 S
4 More than 20% owned XIBOY0 vttt ettt ees 74_ ) o —f _j -
5  Less than 20% owned K700 ottt 5 1
6  100% owned XAOO% oo 6| )
7 Interest on obligations of public service corporations liable for Rhode Island Gross Earnings Tax............couvecvvceenrvccrnesnecneene 7 7 ;
8 Interest on certain obligations of the US (attach schedule) 8
9  Interest on obligations of US possessions and other interest exempt under Rhode Islan (attach schedule).......ccvvurirenenes ' 9
10 Total. Add lines 3 through 9. Enter here and on page 3, Schedule B, line 1c.......... 10 o
Schedule F - Federal Taxable Income (US 1120, page e 28)
Enter amount for 2016 2015 2014 2012
year that ended:
Schedule G - Apportionment E
alculation allowe
lum Column B
Rf&d and Everywhere

b Dividends

CIRtBIBSE. «.onvvnmsmmmsesenssssimsivsmn warssssmivess

O Rents.... i, iy
eRoyalties......cooviiiriiiriiii B e R e eee e e saae e

f Capital ains......cocovrerererereeeee e SGERBEE - v veereeneereesnsesseenns 1f
G Ordinary iINCOME......cccuiiiiiiii ettt et 19
B Other T0eohie: wssmsmismimimm i mesammsisisbiss it iisnniiisiiiis thiiasiniss 1h
i Income exempt from federal taxation............c.ccceeeeirieeneieieceeiines 1i
j Total. Add lines 1a, 1b, 1c, 1d, 1e, 1f, 1g, Thand Ti.....c.ccccccevenenenne. 1

2 Ratio in Rhode Island, line 1j, Column A divided by line 1j, Column B. Calculate to six (6) decimal places. o
Enter here and on page 1, Schedule A, INE B.......ooiiiiiiie e e e

B! L




. State of Rhode Island and Providence Plantations
2016 Schedule CRS for RI-1120C
Combined Reporting Schedule

Designated agent name

Member name

Combined Reporting Schedule

1 Federal taxable income ........cccc.e...
Deductions to Federal Taxable Income 21
2 2016 NOL deduction............cccerueunnee.
3 NOL carryforward.......c.cceevunerencnnnens
4 Special deductions........c..ccceeeeeenennns

5 Exempt dividends and interest..........

6 Foreign dividend gross-up (s78)
US 1120, Schedule C, line 15...........

7 Bonus depreciation and Section 179
expense adjustment............ccoceeneen.

Discharge of business indebtedness

8 claimedas income on Federal return and
prewouslyncluded as Rl income under
ARRA 0of 2009 under RIGL §44-66-1.......

9 Modification for Tax Incentives for
Employers - RIGL §44-55-4.1. .........

10 TOTAL DEDUCTIONS.
ADD LINES 2 AND 4 THROUGH

Additions to Federal Taxable Incow

11 Interests cunimmamamnssnwnms

12 Rhode Island corporate taxes...........

13 Bonus depreciation.........ccccceceevuennen.

14 Domestic Production Activity addback .

15 TOTAL ADDITIONS.
ADD LINES 11 THROUGH 14..........

20

22

Calculation

16113099990101

Federal Consolidated Election| Federal employer identification number

NAICS code Federal employer identification number

Apportioned RI taxable income.
Multiply line 16 by 19......ccceveruenene.

R & D adjustments.........cccuvevviinnennes

Pollution control/hazard waste

hode Islan®adjusted taxable incom
Subtract line 24 from line 20 .§&...........

Rhode Island tg

Recapture of credits.....c.ccccceveevveeuennnnee

Jobs Growth TaX.......ccceeeeeveviicveininnns

TOTAL TAX....ociiiiiiiiiiicics

Rhode Island Adjusted Taxable Income

16 Adjusted taxable income. 37
Line 1 less line 10 plus line 15..........

Total Rhode Island Average Net
Book Valus. . wuswasssasnnmsmnamns

Total Everywhere Average Net
Book Value........cccccoevveeeeicnicnieenes

Total Rhode Island Salaries/wages

Total Everywhere Salaries/wages

17 Total Rhode Island Receipts............. 38
18 Total Everywhere Receipts............... 39
19 Receipts apportionment ratio. 40

Divide line 17 by line 18 ...................

If utilizing a special apportionment
calculation on line 19, check this box:




B o Rizo e rreveence Pramarons{IINHIRMNNMMAMIMNNINNIN .
2016 RI-1120S

Subchapter S Business Corporation Tax Return 16110329990.1101
Initial Return: Short Year: ProForma: Final Return: Reserved for 2D barcode
Address Change: Amended Return:
Period end date (MM/DD/YYYY):
Name: .
FEIN: Q-Sub: # of Q-Subs: X:4.751n
Address 1: y:1.3in
Address 2: w: 2.751in
City, State, ZIP Code:

h:2.0in

Gross Receipts:

Depreciable Assets:

Total Assets:

Email:

NAICS Code:

RI Secretary of State ID number:

Schedule A - Computation of Tax  Attach a complete copy of all pag

1 Federal taxable income from Federal Form 1120S, Schedule K, line 18

Check if a Jobs

7 aRhode Island Minimum Tax - .00....
Growth Tax is being

b Jobs Growth TaX.................... S e [T ...... reported on line 7b.

11 Net tax due. Subtract line 10 from fine et

12 (a) Interest (c) Form2220 Interest_ . 12
13 Total due with return. Add lines 11 and 12. Use FOrmM RIFT120V.......c.ciirirrrieieiesseisesiisisisssssssssesssssessssssesssssesesesesanas 13
14 Overpayment. Subtract lines 8 and 12 from lINE 10.......cccueereerirriiiee ettt e sa b 14
15 Amount of overpayment to be credited to 2017 eStimated taX........cccveiieeiiiiiiicccecse e 15
16 Amount to be refunded. Subtract line:15 fFom lINE 14.i.ccuuwisssmsssmsmm s s s ssssasms s 16

Due on or before the 15th day of the 3rd month following the close of the taxable year

. Mail to RI Division of Taxation - One Capitol Hill - Providence, Rl 02908 .




B o Rizos e rreveerce Pamatons(IINHIRNNANMUMHUNWNWN .
2016 RI-1120S

Subchapter S Business Corporation Tax Return LRI aSERE LA
Name Federal employer identification number
Schedule B - Deductions to Federal Taxable Income
1 A EXEMDE OO s rimmmmmueuims i mm s s s S e S A TRV i S04 VR SRS A s an nm e A A nsmas e P RO R SRS 1a
b Bonus depreciation and Section 179 eXpense adjUSMENL.........cccceireiiereiie ittt eve e s sre e 1b
c Discharge of business indebtedness claimed as income on Federal return and previously included 1
as Rl income under American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1 .........c..ccccevvevevvrnnnne. ¢

d Modification for Tax Incentives for Employers under RIGL §44-55. Attach Form RI=107.......cccccvveiviieeviecvceeecieenns 1d

¢Intangible addback...........coereeiiniiince e

d TOTAL ADDITIONS. Add lines 1a, 1b and 467

credits passing through to its members.

.......................................... 1
............................................ 2
Schedule F - Final Determihs ‘of Net Income by Federal Government
Has the Federal Government changed your taxableingomé .‘ any prior year which has not yet been reported to The Tax Administrator?................... D Yes D No

If yes, complete an amended Form RI-1120S immediately (see instructions) and submit to the Tax Administrator with any remittance that may be due.

Changes made by the Federal Government in the income of any prlor year. must be reported tot the Tax Admlmstrator W|th|n 60 days after a final determmatlon

Under penal’nes of perjury, | declare that | have examined this return and accompanying schedules and statements and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Authorized officer signature Print name Date : Telephone number
| |

Paid preparer signature i Print name Date 1 Telephone number
Paid preparer address City, town or post office ~ State ZIP Code PTIN

May the Division of Taxation contact your preparer? YES

G ]




B o Raog e rroveence Pramatons {IINHIRMUAMMARRRINN .
2016 RI-1120S

Subchapter S Business Corporation Tax Return TELL SNSRI

Name Federal employer identification number

Schedule G - General Information
Location of principal place of business in Rhode Island

Location of corporation’s books and records

List states to which you are liable for income or excise taxes for the taxable year

President Treasurer

State and date of incorporation

Schedule H - Federal Taxable Income (Federal Form 11208, ScheduléK,

Enter amount for 2016 2015 2012
year that ended:
Schedule | - Apportionment
Check if utilizing an alternative allocation appomonment calculat
under 44-11-14.1 through 44-11-14.6
Column B
AVERAGE NET BOOK VALUE Everywhere

18 InVentoryi uasimeass s i - M v ssvossssnsvinssnmines cvsesss
b Depreciable assets....
ey (I .,
d Rent (8 times annual net rental rate)....... e A
e Total. Add lines 1a, 1b, 1c and 1d&iii.... b RN
f Ratio in Rhode Island Lm 1% al places........... 1f
RECEIPTS D :
28 Gross receipts.......ccceereeiinieereenn { ‘f’ Rhode Island Sal -
) Sales Under 44-11: —
b DIVIENAS covsusmsssmssmmsmmmmemmisemsmsmssin & . 9.9 2b
€ Interesticcaimimmnunnnmannannmsrerm s s N s cssesins 2c
d Rents:sssmmasmammmmnsmsmmmsasaasimmg ’ 2d
€ Royalties......cccoourriieiiieneeeeeeeceenef . TR 2e
f Net capital gains.........ccccvveinerinnrnnirieienss B esesvcse 0 N+ o - M2 c2mnceanennnnessnenssaessessnes 2f
g Ordinary iNCOME.......ccvevervreeirreeeannen. o A PSRRI 29
h Otherincome........cocoevevveveeeeveecc il B WD —— 2h
i Income exempt from federal taxatiofh,.............s | 2
j Total. Add lines 2a, 2b, 2c, 2d, 2e, 2f% T 2j
k Ratio in Rhode Island. Line 2j, Column A divided y line 2j, Column B. Calculate to six (6) decimal places............. 2k
SALARIES
3a Salaries and wages paid OF INCUITE.......ccuieeeuieeeierecrieee e e ree e ssre e e e ereeeessene e e anaeeeeennes 3a
b Ratio in Rhode Island. Line 3a, Column A divided by line 3a, Column B. Calculate to six (6) decimal places........... 3b
RATIO
4 Total of Rhode Island ratios shown on lines 1f, 2K and 3b........ccc.eiiiriiiiieneieri e 4

5 Apportionment Ratio. Divide line 4 by the number 3 or the number of ratios used. Enter here and on pg 1, Sch. A, line 5... 5

% i




B o Rioes e Frovaence Panason - |INHHRMNARURINNGINNIWATDn
2016 RI-1065

Partnership Income Return LELI R EEEaen
Initial Return: Short Year: ProForma: Final Return: Reserved for 2D barcode
Address Change: Amended Return:
Period end date (MM/DD/YYYY):
Name: .
FEIN: Entity type: X:4.751n
Address 1: y: 1.31in
Address 2: w: 2.75in
City, State, ZIP Code: h-2.0in

Gross Receipts:

Depreciable Assets:

Total Assets:

Email:

NAICS Code:

RI Secretary of State ID number:

Schedule A - Computation of Tax Attach a complete copy of all p

schedules of the federal return including all K-1’s

IMPORTANT: If entity is a
general partnership, STOP
HERE! No annual fee is due.
All others continue to line 7a.

8
Check if a Jobs
Growth Tax is being
reported on line 7b.
10
11 Net tax due. Subtractline 10 from ML 8........ 8 ..c. i ittt ettt see e e e e b s se e enaeienean 1
12 (a) Interest (c)Form2220 Interest__~ ... 12
13 Total due with return. Add lines 11 and 12. Use FOrm RI-T0B5V.......cc.ccouiiiiiiiiiiiiececsee e 13
14 Overpayment. Subtract lines 8 and 12 from lINE 10........c.eecerierircieieeieeeieere et r e e e e sresneneas 14
15  Amount of overpayment to be credited to 2017 estimated taX.......cccevvrieririeirirrce e 15
16 Amountto be refundéd. Subfract line 15 rOm INE: T4 v smsismssvmmmnssamsssssnsssmsssssuisssaasm s msvsases s msnes g 16

Due on or before the 15th day of the 3rd month following the close of the taxable year

. Mail to RI Division of Taxation - One Capitol Hill - Providence, Rl 02908 .




W o Rroas o ProncencePanatons {HHHTRMINNNAAIMANDWLY .
2016 RI-1065

Partnership Income Return i

Name Federal employer identification number

Schedule B - Deductions to Federal Taxable Income

1 @ EXCIMDL INTETESE cisisimmsiinsiniiisiis 156 560insnensannnssnrs snssensnssnnsssnss sinbes sha sas st samns 18 00801 1R SE LS LSS RS SRS A1 ASARA TSR RS RIS S AR S SRR S L8RS 208 1a

b Bonus depreciation and Section 179 expense adjustMeNt.........ccoviiririierie e 1b

¢ Discharge of business indebtedness claimed as income on Federal return and previously included

as Rl income under American Recovery and Reinvestment Act of 2009 under RIGL §44-66-1 ..........ccccveveniievennens Te
d Modification for Tax Incentives for Employers under RIGL §44-55. Attach Form RI-107......cccooocvviiiiieveenieniieeene 1d
e TOTAL DEDUCTIONS. Add lines 1a, 1b, 1c and 1d. Enter here and on pag INE 2..neeeeeeieeeeereeesseeesereeeesnneeean 1e

Schedule C - Additions to Federal Taxable Inc

1 alnterest (see INStrUCHONS) ....c.eviiiiiiiieiie e

b Bonus depreciation adjustment...........c.cccoeeeeeeieiieeieennns

¢ Intangible addback...........ccouiriniiiiin )

RI-1065 and RI-1120S s, if k credits passing through to its members.

Schedule E - Other Deductions to Fedé&gal Taxa Income

1 Elective Deduction for New Research and Del#l€lop Facilities under RIGL §44-32-1......ccccooiiiiiiieiiieiieieeen, 1
2 Qualifying Investment in a Certified Vag rtngi&hip under RIGL § 44-32-2.........cccooviiriiiiicrecee 2

f Net Income by Federal Government

d TOTAL ADDITIONS. Add lines 1a,1b and

Complete RI Schedule CR-PT, Othé

Has the Federal Government changed your taxableY@amgfor any prior year which has not yet been reported to The Tax Administrator?................... |:| Yes D No

If yes, complete an amended Form RI-1065 immediately (see instructions) and submit to the Tax Administrator with any remittance that may be due.

Changes made by the Federal Government in the income of any prior year must be reported to the Tax Administrator within 60 days after a final determination.

Under penalties of perjury, I declare that | have examined this return and accompanying schedules and statements, and to the best of my knoleedge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

‘Authorized officer signature Print name i Date Telephone number
Paid preparer signature Print name 1 Date Telephone number

Paid preparer address City, town or post office State ZIP Code : PTIN

May the Division of Taxation contact your preparer? YES

& B




W o Rroas o FrovdencePianatons {1 YRR ATANRURWAAIC
2016 RI-1065

Partnership Income Return 1611A359000163

Name Federal employer identification number

Schedule G - General Information
Location of principal place of business in Rhode Island

Location of corporation’s books and records

List states to which you are liable for income or excise taxes for the taxable year

President Treasurer

State and date of incorporation

Schedule H - Federal Taxable Income
Enter amount for 2016 2015 1 2013 2012

year that ended: ’

Schedule | - Apportionment

Check if utilizing an alternative allocation apportionment calculat [lowed
under 44-11-14.1 through 44-11-14.6

olumn A Column B

AVERAGE NET BOOK VALUE Island Everywhere
12 Inventorysarssammnmeurmrsnasmmens

b Depreciable assets....

d Rent (8 times annual net rental rate)........3
e Total. Add lines 1a, 1b, 1c and 1csil@....... ¥

RECEIPTS
2a Gross receipts.......cccceveeiiiiiieiie. 3 Rhode Island Sal
Sales Under 44-1

k Ratio in Rhode Island. Line 2j, Column A

SALARIES
3a Salaries and wages paid OF INCUIMTEd........cccuieieiiireicr e e e eerrae e e e e enree e sraeesnne e 3a

b Ratio in Rhode Island. Line 3a, Column A divided by line 3a, Column B. Calculate to six (6) decimal places........... 3b

RATIO

4 Total of Rhode Island ratios shown on lines 1f, 2K @nd 3D.......cc.coviiiiiiiiiiiiieccee e et eeae e et e e easeeaeas 4

5 Apportionment Ratio. Divide line 4 by the number 3 or the number of ratios used. Enter here and on pg 1, Sch. A, line 5... 5

pi






